JOURNAL 


of 


DENTAL EDUCATION 


A QUARTERLY FOR THE DENTAL TEACHER 


Owned and Published 
by 
AMERICAN ASSOCIATION OF DENTAL SCHOOLS 





3 a 
alee 








New and Important... 
Applegate’s Partial Denture Prosthesis 


See SAUNDERS Advertisement—just inside 














Saunders books for dental students 


New!—Applegate’s Partial Denture Prosthesis 


This is a new, clear, how-to-do-it guide to the problems of partial denture 
prosthesis, written in ion and answer form accompanied by fine 
illustrations. It shows all the steps—from how to make a good study cast 
of the patient’s mouth to making the final adjustments on the completed 
appliance. 
By Oxtver C. Appiecate, D.D.S., Professor of Dentistry, University of 
School of Dentistry. About 300 pages, 844” x 11”, with 280 illustrations, some in color. 
New—Ready in January, 1954. 


Glickman’s Textbook of Periedontology 


How to evaluate the conditions of the periodontium, how to evaluate the 
systematic factors that are related to the local changes, and why treatment 
must influence the underlying tissue are changes explained here. The 
student will find the material applicable to all phases of practice. 

By Invinc Gucxman, D.M.D., F.A.C.D., Professor of Oral Pathology and Periodon- 


tology, and Director of the Division of Graduate and Postgraduate Studies, Tufts 
College Dental School, Boston. 1019 pages, 644” x 9%”, 742 illustrations. $15.00. 


Archer’s Manual of Dental Anesthesia 


Here is a manual which tells you of today’s technics in local and general 
anesthesia. At the same time, 146 brilliantly clear illustrations show you 
exactly what to do. You will find here a complete evaluation of all 
anesthetic agents in use in both office and hospital. 

By Harry W. Arcuer, D.D.S., Professor of Oral and Anesthesia, School of 
Den , University of Pitsburg 192 pages, 7” x 10”, with 146 illustrations. $5.50. 


Archer’s Manual of Oral Surgery 


Every move in performing each operation of oral surgery is explained in 
this outstanding text by a well-known authority in the field. Position of 
py — choice : instrumen ar ts; step-by-step oe aac 
to be avoided; treatment of complications, etc., are meticulo 
described and illustrated. “ 


By Harry W. Ancuer, D.D.S. 643 pages, 7” x 10”, 2015 illustrations on 1036 
figures. $15.00. 








W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5 





THE JOURNAL OF 
DENTAL EDUCATION 


A QUARTERLY FOR THE DENTAL TEACHER 








VOLUME 17 NOVEMBER, 1953 











People seldom improve when they have no 
other model but themselves to copy after. 


AutHor UNKNowNn 


Editorial Board 
Editor . . . . . Dr. Joun E. Gurrey 
Managing Editor . Dr. Cuarres W. Craic 
and Officers and Directors of the Association 


College News 


Dr. Sidney Epstein, College of Physicians and Surgeons, School 
of Dentistry, 344 Fourteenth Street, San Francisco 3, California 


Book Reviews 
Dr. Donald W. Washburn, Librarian, American Dental Association, 
222 East Superior Street, Chicago 11, Illinois 


Library Corner 


Mrs. Josephine P. Hunt, Associate Librarian 
American Dental Association 


This Journat is indexed by the Library and Indexing Bureau 
of the American Dental Association 





Published by the American Association of Dental Schools 








The Journat presents the proceedings of the American Association of Dental Schools and such additional 
papers and comment from responsible sources as may be useful for the promotion of oral health service 
and the advancement of the dental profession. The Journat disclaims responsibility, however, for 
opinions expressed by authors. 


Offices of the Editor and Managing Editor: University of California, College of Dentistry, The Medical 
Center, San Francisco 22, California. Subscription rates: Domestic—$2.00 per year. Published four times 
a year—January, March, May and November. Entered as second class matter at the Post Office at San 
Francisco, California, under the act of August 24, 1912. Copyright, 1953, by the American Association 
of Dental Schools. Printed by THe Recorver Press, San Francisco, California. 


167 





JOURNAL Sentat eDucation 


OFrFicers AND COMMITTEES OF THE AMERICAN ASSOCIATION OF 
DENTAL SCHOOLS FOR 1953-1954 


President, Maynarp K. Hine, Indiana University 

President-Elect, Joun E. Bunter, Emory University 

Vice-President, Harotpn J. Noyes, University of Oregon 
Secretary-Treasurer, Marion W. McCrea, University of Maryland 


Executive Committee 
Lee Roy Main, term expires 1954, St. Louis Uni- William H. Crawford, term expires 1956, Univer- 
versity. sity of Minnesota. 
Roy G. Ellis, term expires 1955, Univ. of Toronto. John E. Gurley,? University of California. 


Council on Dental Education 
Gerald D. Timmons, ’54 Robert W. McNulty, ’55 Bert L. Hooper, ’56? 


National Board of Dental Examiners 
H. Henry Weisengreen, ’54 Victor L. Steffel, ’55 George S. Easton, ’56* 


Advisory Board for Dental Specialties 


Rene Rochon, Chairman Oswald M. Dresen 


Representatives to the American Council on Education 
Maynard K. Hine John E. Buhler Harold J. Noyes 
Marion W. McCrea Lee Roy Main Roy G. Ellis 


Special Committee on Scientific Exhibit 
Drexell A. Boyd, Chairman Marion W. McCrea 


Association Committees for 1953-1954 

Aptitude Testing: Sam C. Webb, Chairman, Edmond G. Vanden Bosche, A. Raymond Baralt. 

Federal Legislation: Gerald D. Timmons, Chairman, Clemens V. Rault, J. Ben Robinson.* 

Foreign Relations: Raymond E. Myers, Chairman, R. Gordon Agnew, Basil G. Bibby. 

Necrology: William H. Allen, Chairman, O. J. Marshall, J. Stanley Bagnall. 

Publications: John E. Buhler, Chairman, Harold J. Noyes, Lee Roy Main, Charles A. Scrivener, Charles 
W. Craig. 

Social Trends in Professional Relations: Harry Lyons, Chairman, Paul E. Boyle, J. H. Johnson. 

Teaching: Lloyd E. Blauch, 1957, Chairman, Hamilton B. G. Robinson, 1954; Harry B. McCarthy, 1955; 
Willard C. Fleming, 1956; Marshall L. Snyder, 1958. 

Veterans Administration: Frank Houghton, Chairman, James H. Pence, Joseph F. Volker, Russell H. 
Dixon, Webb Gurley. 

Conference Session Officers for 1953-1954 

Clinic Administration: Otto F. Freitag, Chairman, George S. Easton, Vice-Chairman. 

Crown and Bridge Prosthesis: Ernest B. Nuttall, Chairman, Joseph E. Ewing, Vice-Chairman, Fred N. 
Bazola, Secretary. 

Dental Hygienists: A. Rebekah Fisk, Chairman, Jacqueline Huot, Vice-Chairman, Margaret E. Swanson, 
Secretary. 

Full Denture Prostbesis: John V. Olson, Chairman, Stephen P. Forrest, Vice-Chairman, Harold R. 
Ortman, Secretary. 

Graduate Study: Joseph F. Volker, Chairman, Ned B. Williams, Vice-Chairman. 

Operative Dentistry: Herbert D. Coy, Chairman, R, E, Sturdevant, Vice-Chairman. 

Oral Diagnosis: F. L. Jacobson, Chairman, John H. Barr, Vice-Cbairman. 

Oral Surgery: Robert E. Johnson, Chairman, Joseph P. Cappuccio, Vice-Chairman. 

Partial Denture Prostbesis: Harold R. Ortman, Cbairman, Otto W. Silberhora, Vice-Chairman, William 
L. McCracken, Secretary. 

Pedodontics: Ralph E. McDonald, Chairman, George W. Teuscher, Vice-Cbairman. 

Periodontics: W. Hinson Jones, Chairman, Harold G. Ray, Vice-Chairman. 


*Until Jan. 1, 1954, when Charles W. Craig will become Editor of the “Journal of Dental Education.” 
*Subject to the approval of the American Dental Association at its 1953 Annual Meeting in Cleveland. 
*After May 1, 1953, Dr. Robinson will be at the University of West Virginia. 


168 





VOLUME 17 NOVEMBER, 1953 NUMBER 4 


JOURNAL 


of 


DENTAL EDUCATION 


Cu fen bs 


Editorial 
Retrospect, Introspect and Prospect 


American Association of Dental Schools 
Conference Sessions 
Clinical Crown and Bridge Prosthesis 
As Taught at the University of Illinois, F. W. Bazola, D.D.S. 
Discussion, D. M. Lyon, D.D.S. .. 
As Taught at N.Y.U., D. H. Coelho, D.D.S 
Discussion, R. M. Knapp, D.D.S. 


Clinic Administration 
Correlation and Coordination of Treatment Planning in the Several 
Departments, C. W. Sawyer, D.D.S. 
Discussion, R. £. Simpson, D.D.S. 
Qualitative vs. Quantitative Requirements, J. R. Abbott, D.D.S. 
Discussion, R. €. Sturdevant, D.DS. 


Oral Surgery 


The Dental Student and Clinical Oral Surgery at the University of 
Kansas City, M. £. Hale, D.D.S. 


As Taught at the College of Physicians and Surgeons, San Francisco, 
S. M. Moose, D.D.S. 


The Introduction of the Student to Clinical Practice, B. M. Dorsey, D.D.S 
Book Announcements 
College News 


Index 





EDITORIAL 


Retrospect, Introspect and Prospect 


Lire’s PHiLosopHy 


“I know what it is to be hungry; I am also acquainted with cold; I have 
wandered with no roof for shelter, like a sheep that is lost from the fold. I have 
tossed on a bed of fever, I have writhed on a bed of pain; the ills that beset 
and the sorrows that fret have come to me time and again, yet I know what 
it is to be happy, I am also acquainted with joy, I have faith in a name that 
is ever the same—pure gold, without dross or alloy. The measure of grief 
that’s assigned me is light and its potion I quaff; | have suffered and yet I am 
happy— I can love, I can lift, | can laugh!” 


And again: 


“The present is suspended between a great memory and a great hope— 
memory of what men did in the past, and hope of what they will do in the 
future.” 


Or, if you prefer, take Kipling: 

“I keep six honest serving men, 

(They taught me all I know) ; 

Their names are What and Why and When, 
And How and Where and Who.” 


All three of these quotations strike heavily on the mind of one who 
is saying his valedictory, not that there is any feeling of regret, other 
than that he might have done better but, rather, that he has to some 
extent been a part of that which has now come to pass. We must 
give emphasis to the second and to the third, for the present is just 
that—a thing or a time between past and future—that which was, 
and that which is to be. The present even slips into the past while 
you think about it, so what really is, is the future. And as for learning, 
if we know the “who” and the “why” concerning the “what,” we'll 
not be far “off the beam.” 

So far as the past may be involved in the present or the future, it is 
not intended to go back of personal experience. And in any instance, 
personal, even intimate association with men active then, but now gone 
on, and’ with men active now, and who for a too brief pericd ahead 
will still be active, bringing to mind pleasant associations, good fellow- 
ship, friendship broken only by death itself and, to some extent, satisfac- 
tion in change and correction. 





EDITORIAL 


Retrospect 


If one really goes into the history of a movement, a branch of learning 
or what-not, he would be inclined to state some facts, inventions, 
discoveries, etc., together with the names of men and dates of discovery. 
But omitting much of this detail, we are concerned with those who 
were and are responsible and why. Possible readers of this will for the 
most part be familiar with what has taken place, but since an institution 
(dentistry) is best known by the men and organizations responsible, 
it is well to turn to them to see who they were. 


ORGANIZATIONS OF FACULTIES AND SCHOOLS! 


The following associations were organized and reorganized, coming 
eventually to the present American Association of Dental Schools: 

The National Association of Dental Faculties, organized in 1884 and The 
National School of Dental Techniques, organized in 1893, merged to become The 
Institute of Dental Pedagogics in 1898. Then this Institute and the Schools of 
Canada united to form the American Association of Dental Teachers in 1912, the 
name being changed to The American Institute of Dental Technics in 1914. 


The Dental Faculties Association of American Universities was or- 
ganized in 1908? and in 1923, five delegates from each of the following 
associations united to form the present American Association of Dental 
Schools :* 

1. Canadian Dental Faculties Association; 

2. American Institute of Dental Teachers; 

3. National Association of Dental Faculties; 

4. Dental Faculties Association of American Universities. 

The last of these four, the Dental Faculties Association of American 
Universities, consisted of a group of nine schools in 1909 that had 
become impatient with possible pending advancement, but with a mem- 
bership of twelve schools at the time of the above mentioned amal- 
gamation. During the first few transformation years, James G. Sharp, 
Dean of the College of Dentistry, University of California, was president 
of this association which led in the battle for higher education, by having 
solicited a survey by the Carnegie Foundation for the Advancement of 
Teaching similar to that done for the medical schools. Parenthetically 
there was really not a battle for higher education but rather a battle 


1See Gurley, J. E.: The Indexing of Dental Literature; History and Development, J. Am. Col. Den., 
19, 31; 1952 (March). 

*Gies, Wm. J.: Dental Education in the United States and Canada, Bulletin 19; published by the 
Carnegie Foundation for the Advancement of Teaching, 1926, p. 51. 

*Jbid., p. 52. 
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between two groups both of whom desired higher education but seeking 
it by different approaches. The two groups lined up against each other 
were this one headed by Sharp and the National Association of Dental 
Faculties led by Friesell. The former believed that if we wanted a 
change in environment, one way to do it was to leave the old and 
establish the new, whereas it was Friesell’s idea that if you wanted to 
help men or an institution of men to something better, it would be 
more easily accomplished by staying with them and pointing the way. 
Always, of course, there are those who think only subjectively, either 
for power, opportunity or place and so those schools existing for men’s 
satisfaction in either of these groups, gave both sides some trouble. 

The amalgamation of these bodies was begun in Omaha, January 23 
and 24, 1923, and completed in Cleveland at the annual meeting of the 
American Dental Association of that same year. 

In 1915, there were 50 dental schools in the United States, classified 
approximately as follows:* 


Privately owned schools 

Affiliated with or owned by medical schools................ 

Affiliated with universities 

Organized parts of sectarian institutions...................0.0e eee eeee 
Organized parts of standard universities 


(In 1908, Gies reported 56 schools) 5 
The underlying reason for this change and amalgamation was stated 
by Friesell :® 
“As the importance of oral health and dental efficiency became more fully 
appreciated the leading intellects of the profession recognized the necessity for 
providing a more logical method of instruction.” 

Activities of various kinds brought into being a committee which 
ultimately became the Dental Educational Council of America, and in 
this forward movement, became a most influential body both in a spirit 
of leadership and of legality insofar as power might be ascribed to it. 

This answers something of the “what” and the “how” of the past 
with a little indication of the “why.” All of it is in the past, so that 
answers the “when” and being in the United States (Omaha and 
Cleveland), the “where” is answered as well. This leaves the “who” 
to be accounted for and possibly one may ask “why” did they do it? 


*Friesell, H. E.: Some Problems of Dental Education and How They Are Being Solved, J. Allied 
Den, Soc., 11, 222; 1916. 

*Ibid., p. 52. 

*Ibid., p. 222. 
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Answering the latter term first, they did it for the most part because 
some men had the vision to see and the strength and courage to do. 
There was some criticism of the schools, relegating most of them into 
the realms of the uncreditable but Friesell answers that:* 

“Certain dental literature of the past few years would lead us to believe that 
all of our schools were bad, with the possible exception of a scant half dozen 
more or less aristocratic institutions. However, this is not true. While we have 
some schools that are inexcusably bad, and possibly none that is not capable of 
improvement, a very large proportion of the dental schools of this country have 
been doing very creditable work, and a survey will disclose no such general con- 
ditions in dental education as were discovered in the medical schools by the 
Carnegie Foundation.” 

The spirit of honest men was the raison d'etre leading to these changes. 
Of course, there were some whose commercial prowess dominated their 
professional practice but in the main men desired improvement. 

Now when it comes to the “who” among men, there might appear 
a question of delicacy and yet one man may be allowed expression of 
his own mind provided he be objective in his thinking. The period 
runs from 1900 to 1950 approximately and may include the following 
in addition to a large number in each community as members of faculties, 
associations, etc. But here are names to conjure with: Gies, Banzhaff, 
B. Holly Smith, Frieselle, C. N. Johnson, Kirk, Brophy, Logan, G. V. 
Black, A. D. Black, Midgley, Hinman, Foster, Grieves, F. B. Noyes, 
Buckley, Biddle, J. G. Sharp, Milberry, Mariott (a physician), and many 
others who were members of faculties of the schools and of associations 
mentioned above. Some of these were not directly concerned with the 
pending changes, but really were teachers with an honest desire to 
educate their students. One cannot draw a straight line between the 
two groups of men but just to mention a few names in addition to those 
above mentioned we should give consideration to Conzett, Kells, Wood- 
bury, Snow, Callahan, Barrett, Gilman, Bonwill, Taggart, Essig, G. E. 
Hunt, Byram, Winter, Waite, Garretson, Morgan, Broomell, Howe, Rine- 
hart, Ward, Hoff, Owre, Summa, Bunting, and many others. 


Introspect 


In these later years we'll have to give thought more largely to men 
now living and it is quite possible that ail will agree on the honesty 
of purpose and the leadership proposed by such men as Brandhorst, 
Freeman, Fleming, Timmons, Hine, J. B. Robinson, H. J. Noyes, Craig, 
House, Prime, H. S. Smith, Appleton, Main, Ivy, Ennis, Grossman, 


"Ibid., p. 223. 
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Prinz, Merchon, Cameron, Burket, Boyle, Sloman, Blauch, Horner, Mc- 
Dowell, McNulty, Hillenbrand and hosts of others. 

This may account very well for the past, even merging satisfactorily 
into the present. There is little or no need to comment further on the 
present and perhaps there might be a little danger, yet there is a desire. 
It is said that the outgoing generation is critical of the incoming, fearing 
that they will not keep up the standards. A long time ago John Stuart 
Mill stated a formula which has really become a dictum: 

“Education,” he says, “may be defined as the culture which each generation 
purposely gives to those who are to be its successors, in order to qualify them for 
at least keeping up, and, if possible, for raising, the level of improvement which 
has been attained.”’8 

This being true the older generation should have confidence in the 
succeeding generation to the extent that any comment or criticism should 
be offered with care and it is with care that such is offered now. Edu- 
cational matters appear to be going along very well with the possible 
exception of the need of funds. We are up against the proverbial 
question, “From whom comes the money.” Conditions are very different 
than a half century ago. Wealth seems to be a different thing than a 
half century ago. The relation between a man and his money, whether 
much or little, is different than a half century ago, and we do not have 
large gifts for any cause. It may be a government or state matter to 
take over, in which case the government or state might support all public 
or non-sectarian institutions within each state. The state is responsible 
for the education of her children and should support the schools. 

Another possible criticism of our present situation might be that there 
is a considerable laisser faire attitude permeating our membership. We 
need to be constantly on the alert concerning dominance by trade houses 
and manufacturers but above all we need to have our consciences 
whetted just a little concerning the question of literature and journalism. 
We are not sufficiently discriminating in our attitude toward our jour- 
nalism. We are still recommending commercial journals to our students 
for their reading, and we appear to be unwilling to pay for what we 
need. Let’s be creators, disseminators and purchasers of our own product. 
Let us not be dominated by the man who has something to sell. We 
are taught the sciences and we teach the sciences. We know what’s 
good and what is not. We have a battle to fight, so let’s fight to win and 
not to draw. Let us not be educated by manufacturers, chemical or 
technical. Let’s use our minds. 


*Horne, H. H.: Idealism in Education, The Macmillan Co., 1916; p. 63. 
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Prospect 

The prospect for the future should be short, for in the nature of 
things, one cannot see too much nor too far ahead. Possibly the best 
way to start is like the broad jumper in athletics. He goes back apace, 
runs through and jumps ahead. So, too, suppose we think in terms of 
eras—the repair or curative era in which men gave thought only to relief. 
Then came the control era, when men began to see that much of our 
trouble, especially of the recurrent type, might be precluded by exercising 
certain functions and practices, thus maintaining the status quo. Take, 
for example, the care of children. Not too long ago, both dentists and 
parents scoffed at the idea of spending time or money on the children’s 
teeth. (Some do yet, 1953). They stopped pain only and chiefly by 
extraction, and that without anesthetic. Today it is vastly different— 
they do spend time and money and they know what to do to make it 
worthwhile. There are definite practices that make control possible 
and we find ourselves in that era. 

But tomorrow and the day after, it will be a still different matter. 
Further studies in the biologic sciences will reveal positive preventive 
measures and present-day troubles will be relegated to the past, save 
only for accidents and cases out of control. Florine in drinking water 
has served a most useful purpose, if only as a tool or an educational 
measure. This and many other practices have brought about a decided 
change in the thinking of dentists and of dental practices to the end 
that we have passed the curative and control eras and although only 
beginning the preventive era, it is clearly to be seen that an era of “health 
production,” both mental and physical, is in the offing. This is positive 
thinking and only positive thinking as a basis for positive action will 
produce positive results. 

“The time is not ripe,” says Gladston,® “though medicine is, for the widespread 
practice of personal preventive medicine. Medicine today is not only adding much 
to its knowledge, but it is summing up much of what it has gathered into larger 
concepts and broader understanding. Medicine, during the last hundred years 
was largely analytical. Today it is integrative, synthetical.” (Substitute “dentistry” 
for “medicine,” and the truth still holds. Ed.) 

Finally, it is generally conceded that more professional care in health 
practice will be required. Practices will be different, results more satis- 
factory, and the general physical and moral tone of the entire community 
will be improved. Results of the last half century have ween great. They 
will be greater in the next. 


®Gladston, Iago: Progress in Medicine, published by Alfred A. Knopf, 1940; p. 343. 
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Your New Editor 


With this issue of the Journat, the editorship passes into new hands. 
That is to say, the hand will not be entirely new, for he, Dr. Charles 
W. Craig, is well known among the readers of the JourNaL, as a fellow 
teacher, college administrator, and as business manager of the JourNac. 

The present editor in closing his own period of service, expresses 
his thanks to an uncritical group of readers so far as he knows, and to 
some extent to an appreciative group. You have been very kind, and 
it is his hope that your interest in journalism and in educational endeavor 
will increase to the extent that you will seek and produce better literature. 
Make it your own in all ways. 

But it is to the new editor that your attention must be directed. 
Doctor Craig took over the management of the JourNnat with very little 
cash, very little interest, for there were those who would have dropped 
it, and as for material, he had the covers with three advertisements, and 
the prospective sale of books on teaching. You, through your executive 
committee, have been faithful and have been able to see what he wanted 
to accomplish. The result is that you have provided for a fair JouRNAL, 
comparatively speaking, and now he becomes your editor with Doctor 
Scrivener of the College of Physicians and Surgeons as his successor 
as business manager. Give them your support and you will have a 


better and yet better Journa. Hail to the new Captain! 


A man learns little from victory .. . 


much from defeat. 
—Conrucius 
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I. CLINICAL CROWN AND BRIDGE PROSTHESIS 


A. As TauGHTt at THE UNiversity oF ILLINOIS, 
Co_Ltece or DentistrY 


F. W. BAZOLA, D.D.S.,2. Chicago 


At the University of Illinois we endeavor to train dental students to 
minister to the needs of patients to restore health and function to the 
human body through the care of the oral cavity and its surrounding 
structures. Careful consideration has been given to the curriculum so 
that the student will be capable of recognizing conditions and developing 
a judgment which would enable him to proceed with the technical and 
mechanical procedures. 

As is the trend in all progressive educational institutions, there should 
also be in dental education a state of fluidity with reference to the method 
and time that subjects are taught. At Illinois we have gradually made 
changes which | believe tend to balance the teaching of basic sciences 
and technical subjects. Formerly, the first two years of the curriculum 
were largely devoted to the basic biological science courses. The few 
hours left for technical courses and clinical work did not afford the 
dental faculty a basis by which to evaluate a student’s manual ability. 
Because of the ‘terrific pressure of these biologic subjects in which it 
was possible to accumulate low grades, a student was not able to demon- 


1Presented at the American Association of Dental Schools, Colorado Springs, March, 1952. 
*Professor, Crown and Bridge Prosthesis, University of Illinois, College of Dentistry. 
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strate his qualifications in the technical subjects to best advantage 
because of the great amount of time required in the theory subjects. 
The clinical teachers were also “put on the spot,” so to speak, because 
they were reluctant to decide whether a student after two years of work 
was to continue his studies or not because of a “below average” in 
his very limited clinical performance. 

Formerly, the student would close his books upon release from theo- 
retical courses at the end of the second year and neglect the few 
remaining subjects because it became a race to meet as many of the 
clinical requirements as possible. Graduation was practically assured. 
Of course, there was that group which stayed over to finish the necessary 
minimum requirements but usually these did not show too much concern 
because it was just a matter of additional time. 

This condition has now been rectified. An effort has been made to 
lighten the didactic load for the student and give more time for factual 
assimilation and to develop confidence in the solving of problems and 
technics. 

The basic sciences which were all placed in the first two years are 
now spread over the four years. The basic technics start with the enter- 
ing freshman, continue into applied technics and preclinical and clinical 
training. 

Basic technics, evolved from dental materials, is a new course in 
which the student is introduced to the more frequently used materials, 
also to the composition and proper technics for handling these materials. 

Some of the basic procedures are also taught, such as filing, shaping 
and swaging, casting, and soldering of metals. It is felt the time spent 
developing skill in these fundamental technics at this time will relieve 
the burden of later teaching when these operations occur again in applied 
technic courses. 

This introductory work is not done on teeth or tooth preparations 
but on models which, with little imagination, can be associated with 
dental preparations and conditions. 

The instructors drawn from each department are able to evaluate 
the skill and ability of the student to adapt himself to new experiences 
and skills. 


After this preliminary training in the basic and applied technics, the 
student is introduced to clinical practice in the complete denture division. 
This early introduction to patients has had a good result in that the 
student is not shy and bewildered as formerly when he possessed a 
certain amount of knowledge and laboratory training but was at a loss 
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in approaching and applying these to the patients. Under the new 
plan, skills and clinical confidence are being developed together so that 
when the exacting clinical procedures arise the student is better prepared 
to meet them. 

Throughout the clinical training period there is still need for theo- 
retical study because those science courses which were deleted from the 
first years are now being given in the third and fourth years. The 
number of hours have not been changed materially but the rearrangement 
of the time when they are given has made for better balanced and 
happier students. One of the difficulties which remain and which, too, 
will eventually be corrected, is the necessity of giving some of the medical 
science courses with students of medicine for whom primarily the lectures 
are given with scant regard for the dental students’ needs. Other schools, 
I presume, have similar problems. 

During the third quarter of the second year after completing technical 
training in complete and partial dentures, also in the operative and 
therapeutic departments, the student starts his applied technic work in 
crown and bridge prosthesis. Lectures using demonstration models, 
motion pictures, slides and chalk drawings are delivered as the laboratory 
work progresses. Outside study requires that the student read assign- 
ments from the crown and bridge textbook, also other designated articles 
from texts and journals. The reading material also embraces biologic 
background material which must be known to relate it to restorative 
operations. 

The technical course has been so designed that the fundamental pro- 
cedures, from the simple to the more complex, are performed often enough 
so that the student will gain sufficient experience and confidence to 
perform them successfully in clinical practice. Upon successful com- 
pletion of the technic course the student is ready for the more compli- 
cated restorative work in the crown and bridge clinic. 

To this point in the curriculum the student has had—first year: 
Gross anatomy, oral anatomy, bioligical chemistry general histology, his- 
tory of medicine and dental physiology, basic technics, introduction to 
materials and procedures, dental clinics, introduction to patients and 
clinical behavior. Second year: Applied anatomy of head and neck, gross 
anatomy neurology, bacteriology, general histology, dental histology, 
physiology, technics and clinics. 

In spite of reduction of the “learning” load, the student has been quite 
a “busy little beaver” if he endeavors to keep ahead of the “juggernaut” 
of material rolling towards him. 
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Patients are secured from the admitting clinic where “the teaching 
material is screened from the standpoint of the type of case, and the 
suitability of the patient for clinical treatment in view of temperament 
and ability to keep regular appointments.” The general health of the 
patient and history of previous health is recorded. Oral examination is 
initiated and the reason for the visit to the clinic determined. If only 
emergency treatment or extraction is all that is wanted, patients are 
directed to the proper departments. If complete treatment is desired, 
the patient is referred to the department of radiology for complete X-ray 
of the teeth and adjacent structures. 


At the second visit, with the aid of the X-ray film and other diagnostic 
aids, a detailed charting of conditions is made. This is checked by the 
examiner and a consideration of a tentative plan of treatment is con- 
ceived. A tentative plan is outlined in each department and a record of 
such is made on the chart which the student takes with the patient to 
each department. 

After a complete examination is made and probable treatment out- 
lined, the estimate of cost is made. The plan is explained to the patient 
and, if acceptable, treatment is begun. Teeth are cleaned, the soft tissues 
treated, questionable teeth are removed or treated to bring the mouth 
to a healthy condition. Necessary operative restorations are placed and 
deep carious lesions are treated and cavities filled with protective cement 
fillings until such time as the permanent restorations can be placed. 
Usually all operative work is completed before fixed or removable partial 
dentures are placed but in some instances where there is no question in 
planning, bridges can be placed while the operative restorative work 
is also being carried td completion. 

The following explains the procedures in the department of fixed 
partial dentures and crowns: Lectures are delivered by the various mem- 
bers of the department; clinical problems are discussed; some of the 
technical problems are reviewed and reconsidered. 

Each quarter of the junior year the students receive a series of lectures 
in clinical dentistry. These lectures are delivered by the members of 
the faculty from all the clinical departments. The crown and bridge 
section usually takes four of these weekly sessions. An example of the 
type of lectures and the subject matter covered in each lecture follows: 

First lecture: “Histological Structure of Teeth and Supporting Struc- 
tures, in Relation to Crown and Fixed Partial Denture Prosthesis,” the 
material for discussion under this heading is as follows: Varying thick- 
ness of the enamel cap; enamel rods and cement substances; relation 
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of the long axis of the enamel rods and the surface of teeth; enamel 
cleavage; contrast between enamel and dentine; hardness of tooth struc- 
ture; secondary dentine; pulp: horns, residual strands, etc.; sensitivity 
of the dentino-enamel junction; the periodontal membrane; soft tissues, 
gingival, ridge mucosa; bone; lamina dura, supporting. 

The next lecture, which is assigned to another member of the staff, is 
a discussion of “Special Problems in the Preparation of Teeth for Crowns 
and Bridge Retainers.” The material discussed in this lecture is: Rests 
and guards; vital reactions of tissues during operations: control of pain, 
seepage, hypertrophy of gum; protection of the pulp (dentine) ; protec- 
tion of the gum tissues; protection of enamel against marginal fracture; 
extensive destruction by: caries, abrasion or attrition, fracture; pre- 
cautionary measures during the preparation of teeth. 

Next, a lecturer presents to the class the subject, “The Installation 
of Crowns and Fixed Partial Dentures,” including the testing prosthesis 


for retention, accurate fit, proximal contacts, functional efficiency, bal- 
anced jaw relations, occlusion, esthetics, comfort, phonetics; methods 
used to adjust prosthesis to meet requisites number one; treatment of 
the mouth; treatment of the teeth; treatment of the prosthesis; difficulties 
involved in the installation; operations following the installation; com- 


pleting records after installation. 

The final lecture in this series takes up the problem of the “Mainte- 
nance and Correction of Crowns and Fixed Partial Denture, During and 
After the Initial Period of Use.” The subheadings are during the initial 
period: discomfort arising from wearing crowns and fixed partial den- 
tures, irritation to oral tissues, adjustments to prevent further discomfort 
and irritations; after initial period; examination of the mouth and pros- 
thesis, minor adjustments that may be required—methods of making 
adjustments; comparison of porcelain and gold with respect to mainte- 
nance, periodic clinical and radiographic examination and study of 
data in relation to the biologic and mechanical factors, indications for 
the reestablishment of correct relations between the fixed partial denture 
and the mucosa, indications for the construction of new crowns and 
fixed partial dentures, records of crowns and fixed partial dentures. 

The plan for senior lectures is similar to that of the juniors except 
the subject matter is more advanced. Lectures are grouped to cover 
advanced training or special technics such as the indirect technic for 
bridge construction using the hydro-colloids. At various times men from 
other departments of the University are invited to address the class, 
correlating the various phases of their particular fields to the problems 
of the fixed partial division. 
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Just recently a symposium on cleft palate, obturators and speech 
training was given. The anatomy and probable causes for the failure of 
proper development was reviewed. Repositioning of teeth orthodonti- 
cally; restoration of teeth present with a discussion of recontouring by 
the placement of crowns; building of the appliances necessary to occlude 
the cleft; and finally, the adjustment and training of the patient to use the 
appliance especially in speech were the main topics of the symposium. 

Whenever the occasion presents and outstanding clinicians are avail- 
able, an invitation is extended to them and the class is given the benefit 
of new or modified methods of procedure. 

During the last quarter of the senior year arrangements are made 
with various dental manufacturers for conducted tours through their 
factories and laboratories to acquaint the students with the commercial 
methods of production. These trips are usually very interesting and 
enlightening. The students come back with a greater respect and appre- 
ciation for the materials with which they work. 

Visual education is used to help explain procedures and methods. This 
simplifies the task of demonstration to a large group. Slides and motion 
picture films are used routinely in the presentation of the fundamental 
clinical procedures. Sometimes films such as those developed by the 
United States Bureau of Standards are borrowed and presented to show 
a new approach to some project. 

Demonstration models, enlarged two or three times natural size, are 
employed to fix in the student’s mind the correct shape, contour and 
outline of preparations. These are kept in display cases and are available 
for review and refreshing the student’s mind. 

Models of unusual cases are saved and presented to the class for study 
and discussion with records and X-rays of the completed cases. 

In the junior year students are rotated in groups from one department 
to another. In the crown and bridge clinic patients are assigned to 
these students during the junior year. This arrangement often means 
that a student may start a case but his alloted time does not permit 
him to finish it before he is assigned to another department. The patient 
is then reassigned to a junior in the incoming group and the work under 
way is finished by the new student. 

Senior students usually complete the necessary therapeutic and opera- 
tive work before starting prosthetic restorations. The patient presents 
at a specified time, the appointment is made by the student and recorded 
with the clerk, a unit is reserved for him and the student is assigned to 
the reserved unit. A recheck is made of the patient’s chart against the 
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possibility of change in diagnosis. Present conditions might alter the 
original diagnosis. New X-rays are ordered if the original films are too 
old or if extensive treatment of gums or root canals is indicated. 


If bridges or if many crowns are to be constructed, complete and 
accurate colloid impressions are taken of both arches. Duplicate sets 
of study models are developed and trimmed which give an accurate 
record of existing structures and conditions. 

With the aid of the patient, the study models and the X-rays, a written 
diagnosis is made by the student which reflects his own diagnostic effort 
and ability. The patient’s general history is recorded and any informa- 
tion which might be pertinent to existing conditions is noted on the chart. 

Next a detailed record of oral conditions is made, locating and indi- 
cating the existing types of restorations. Treated abutment teeth receive 
a final O.K. from the therapeutics department. The edentulous area 
to be restored is carefully studied. The position and alignment of the 
teeth, the condition and shape of the edentulous area, the length and 
shape of the roots of the abutment teeth, the amount of the periodontal 
membrane attachment, the occlusion; all these are described in the 
diagnosis and recorded. Each edentulous area in the mouth is similarly 
studied. 

With all conditions noted and evidence weighed the student decides 
upon the type of bridge to be constructed, including the type of retainers, 
pontics, and connectors. He gives the reasons for his selections. 

The written diagnosis along with the study models and X-rays are 
then presented to one of the instructors in the department for correction 
and criticism. If, in the opinion of the instructor, no major errors 
exist, the student then prepares the duplicate stone models with the 
type of preparations contemplated for the abutment teeth. When these 
are approved, the student then makes appointments with the patient 
and the actual restorative work is started. 

This work is continued under the cooperative supervision of the 
staff member and the student receives periodic checks for the critical 
steps in the procedure. Careful check is maintained to keep student 
and patient happy with each other and also to keep appointments close 
enough together so that the work does not drag on indefinitely. Supplies 
and equipment are conveniently placed and dispensed so that there is 
no loss of valuabie clinic time. Attendance in the clinic is checked and 
all students must report their whereabouts to the switchboard operator 
so that they may be called whenever necessary. 

It is a strict rule that students must place good temporary coverings 





184 JOURNAL OF DENTAL EDUCATION 


on prepared teeth to maintain the health, comfort and position of these 
teeth between visits; gutta percha, temporary stopping in copper or 
aluminum bands, low fusing metal caps and self polymerizing acrylic 
crowns, are used as temporary protection for the prepared teeth. 


Preparation of teeth for the reception of retainers may be accomplished 
with or without local anesthesia, depending upon the sensitivity of the 
teeth and the temperament of the patient. The student administers the 
anesthetic if its use is deemed necessary. When junior students are 
available who do not have pateints because of a cancellation or dis- 
appointment or who have no laboratory work, they are given the 
opportunity of assisting a senior student. They may prepare impression 
materials and equipment or they may assist in the preparation of teeth 
by directing water on the cutting instruments. In this manner the student 
not only receives valuable first hand experience but also time which 
might be wasted because of patient failure is profitably utilized. 

When the preparation of abutment teeth is completed, impressions 
for the retainers are made. The first few cases are constructed by the 
indirect-direct method. Stone dies are cast and wax patterns developed 
which are then refitted and adjusted on the natural tooth. When the 
wax pattern satisfies the requirements of fit, contour, and occlusion, it 
is then invested and cast. 

The vacuum method of investing is the method utilized in the crown 
and bridge department at the University of Illinois. Carefully weighed 
and packaged investment is dispensed to be mixed with the proper 
quantity of water. The controlled temperature water-bath affords the 
additional hygroscopic expansion and allows casting at the lower tem- 
perature. By this technic our students can and do secure excellent 
castings. 

The castings are semi-finished, fitted to the abutment teeth, margins 
checked and spot ground for occlusion. Working models are developed 
from complete arch impressions and mounted on a suitable articulator. 
Pontics are then constructed with long pin porcelain facings which have 
glazed porcelain in contact with the gingival tissues. Where the space 
will not permit the use of a porcelain-goid combination pontic, other 
types of materials are used. 

Short span bridges may be completed directly from the working model. 
Longer span bridges are completed and assembled in sections with the 
final core being taken directly in the mouth to minimize the chance of 
error. 

Advanced students may, in selected cases, complete the construction 
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of crowns or bridges by the indirect technic using the hydrocolloids for 
the necessary impressions. All laboratory work connected with the con- 
struction of the prosthesis is performed by the student under the guidance 
of an instructor. Assembling, finishing and polishing is carried out in 
the usual way. Before the restoration is cemented to the teeth, it is 
weighed to check for any excessive gold loss. The weight of the finished 
piece is subtracted from the weight of the precious metal issued for the 
case. Ten per cent is the allowable loss. If a greater loss occurs, the 
deficit must be made up by the student. This teaches the student to 
be careful in the development of wax patterns of correct contour and 
size and also instills the habit of exercising care in the handling of 
precious metals. 


Early in the clincial training, lectures are delivered describing the 
proper manipulation of dental cements. As a result the average student 
is able to set the finished restoration without difficulty. 

X-rays of completed work are taken for the departmental records 
and also to check fit or for retained pieces of cement. If doubt exists 
concerning the fit of a retainer, another angled film is made. This is 
done before the cementation of the restoration when, if necessary, cor- 
rections could be easily accomplished. 

When the case is completed, “before” and “after” X-rays along with 
the signed work sheet are turned in for grading. 

In arriving at the grade and credit to be given the student, considera- 
tion is given to the difficulty of the case, the quality, understanding, 
and the ability of the student to complete the work, also the amount of 
assistance given by the instructor. 

Numerical requirements must be met when credits are counted. If a 
student receives grades of “B” or better consistently for finished work 
on the basis of the above considerations, he is allowed 25 per cent 
less than the specified numerical requirements. On the other hand, if 
his work is not satisfactory, the student may be required to do more 
than the minimum requirements. 

In addition to quality and quantity a variety of restorations is required: 
Complete gold veneer crowns, porcelain veneer crowns, posterior and 
anterior bridges must be included. Senior students who demonstrate in 
the second quarter sufficient clinical ability and a diagnostic judgment 
are released by the department from additional stipulated requirements. 
The student may take on special advanced work such as: Bite opening, 
indirect hydrocolloid bridge construction, and assist in constructing 
obturators for cleft palate cases. About 30 per cent of the class is re- 
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leased by the department by the time the third quarter is reached. 

Written examinations are given from time to time which require a 
practical knowledge acquired in the clinics. Reading material which 
must be abstracted is assigned periodically. In this manner the student 
is kept informed on current literature. 

Preparation for the successful execution of the practical portion of 
the state board examination is accomplished by subjecting the students 
to mock state board examinations under the usual hurried conditions 
meeting limited time schedules. All students must pass these tests. 
Toward the end of the senior year if an out-of-state student wishes, he 
may practice doing the type of state board work required in the state 
in which he wishes to take the examination. 

While the ability of the student to pass an examination successfully 
is essential, we believe it is of far greater importance to train men in 
the fundamental knowledge which will enable them to recognize and 
be able to treat and restore to health and function those structures 
which might be lost or damaged either through accident or disease. 
Digital skill is necessary, but “the concept of a fixed bridge as a biologic 
necessity includes more than mere mechanical execution.” 


B. Discussion 
DOUGLAS M. LYON, D.DS., 3 St. Louis 


I wish to commend Doctor Bazola for his fine presentation, and the 
crown and bridge department of the University of Illinois for the 
tremendous strides they have made in arranging their curriculum, pro- 
viding for the smooth continuity of the course from the time the student 
enters the freshman class until he graduates. No doubt most schools 
have been confronted with the problem of this abrupt change for the 
student when he leaves the preclinical and basic biological sciences and 
embarks upon his clinical career. With the old arrangement he felt 
he had two definite steps or phases through which he passed. In his 
thoughts he figured, if I can pass the first two years of basic biological 
sciences and the preclinical laboratory courses, then I can close my 
books and even my mind to these subjects and devote my time acquiring 
clinical knowledge and credits. He never stopped to consider the tie-in 
of the biological sciences to the clinical sciences, and probably reasoned, 
at least subsconsciously, the first two years were a waste of time. But 
with the University of Illinois arrangement, the clinical and basic sciences 


— 


*Professor, Crown and Bridge Prosthesis, St. Louis University, School of Dentistry. 





CONFERENCE SESSIONS 187 


are presented at the same time over the four-year period without any 
abrupt changes. 

We, at our school, have corrected this problem by having the basic 
sciences taught to classes composed only of dental students and by 
medical men interested in the dental aspect of their specific fields. 
Consequently the dental students do obtain the essentials which the 
dentist needs. These men are considered dental school faculty and par- 
ticipate in all general faculty meetings. These basic science professors 
also help make up the academic council which governs the academic 
life of students, and by so doing they are cognizant of the needs in the 
field of dental education. 


To provide for a better continuity in the teaching of the clinical 
phases of dentistry we have inaugurated a new plan this year at our 
school. Basically the fundamentals are the same: that is, the departments 
are responsible for the teaching of their respective subjects for the entire 
student’s undergraduate life. But, the difference is the execution of 
the plan, inasmuch as the same men who instruct and teach in the 
infirmary teach the students their basic technics. That is, the professors 
of the department of fixed prosthesis teach the clinical phases of the 
subject and are also responsible for teaching of the rudiments to the 
freshmen and sophomores. This gives the clinical faculty a more ample 
opportunity of becoming acquainted with the student as far as his 
technical ability, personal characteristics and professional attitude is 
concerned. Also, it gives the student the opportunity to become ac- 
quainted with the men he will be associated with in the clinic and what 
these instructors expect of him as an operator. 

Another difference we have at St. Louis University, which is not too 
common among the other schools, is that the department of crown 
and bridge is responsible for all cast work. By so doing, the process 
of casting is kept in one department and helps to eliminate some of the 
confusion through which the students are prone to go. 

The academic year is divided into trimesters. The first being thirteen 
weeks in length and the remaining two being ten weeks in length. The 
first thirteen weeks of the freshman year is devoted to dental anatomy, 
which is the foundation of all dentistry, and the fundamental technics, 
which evolves from dental materials. He is taught how to cast, solder, 
swage and manipulate the materials with which he will be associated 
in dentistry. After his first thirteen weeks, which has been taught by 
men on loan from all departments, the departments then are ready to 
assume the teaching load for the remaining time the student is in school. 
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In the remaining twenty weeks of the freshman year, in the time allotted 
to our department, we try to teach the fundamental inlay, veneer and 
partial veneer preparations as well as wax manipulation and making of 
suitable castings. 

As sophomores the actual construction of the bridges from mannikins, 
utilizing the knowledge the student gained as a freshman as it pertains 
to the making of these retainers, is the course of study. Pontic construc- 
tion is emphasized and the various types are studied and used. 

As juniors the ceramic phase of fixed prosthesis is stressed in laboratory 
procedure and the remaining teaching is done under close surveillance 
of the instructor upon the patient, supplemented, of course, by lectures. 
One hour a week is devoted to these lectures with the usual models, 
visual aids, slides and movies as auxiliary material. These aids are 
essential in the practical application of the theory. The material which 
is covered is quite similar as the University of Illinois as, after all, we 
use Tylman’s Textbook on Crown and Bridge Prosthesis. 

The senior year is quite similar in plan except more advanced with 
stress upon hydrocolloid technics, oral rehabilitation and thimble type 
of restorations. All seniors are given study models and roentgenograms 
of all bridge patients and from these, along with clinical observations, 
they are expected to diagnose the case and give the reason why for 
such a diagnosis. This is then compared to the diagnosis which was 
made in the diagnostic department and discussed pro and con with 
the student. Each case being diagnosed in conjunction with the pros- 
thetics, orthodontic, oral medicine and operative departments, so the 
student has a full knowledge of the final diagnosis and procedure of 
operation. 

And, of course, we have our mock board examinations so the student 
can acclimate himself to the pressures of the time and conditions of 
these tests. Each boy is allowed to practice the requirements of his 
respective state board. 

While we do not have our clinic on the block system the basic rules 
and regulations of the clinics are quite similar in pattern and function. 
Our infirmary is small. To accommodate our student load the clinic 
time of the upper classmen is staggered. The juniors do clinical den- 
tistry all day Tuesdays, Thursdays and Saturday morning, while their 
didactic and some laboratory work is given them on Mondays, Wednes- 
days and Fridays with a half day off on Wednesdays. The seniors’ 
schedule is just the opposite: They do clinical dentistry all day Mondays, 
Wednesdays, Fridays and Saturday morning with their didactic work 
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given Tuesdays and Thursdays with a half day free on Thursdays. By 
such an arrangement the actual clinical time has not been lessened and 
it goes for better teaching we have found when you can concentrate 
upon one class at a time. 

The grading system or the basis for grading are the same for | am 
sure we all take into consideration the difficulty of the case, quality of 
the work, the understanding of the student and his ability to execute 
the work as well as the amount of assistance the instructor has to give. 
But with minimum requirements the foundation from which to work, no 
doubt we all are more interested in quality rather than quantity, keeping 
in mind the student should have knowledge of the fundamental phases 
of crown and bridge prosthesis. 

With these things in mind, I am sure the final results of both these 
teaching programs should enable the student to recognize, diagnose and 
restore to function any lost or damaged oral structures with the essential 
bio-mechanical principles. 


C. As Taucut at New York University, 
CoLLece oF DENTISTRY 


DAVID H. COELHO, A.B., D.D.S.,4 New York 


The hurdle from preclinical technic work to clinical practice offers 
some difficulties both to student and instructor. For the sake of clarity, 
I should like you to know that our students receive their preclinical 
crown and bridge training in the second year. The third and fourth 
years are devoted exclusively to lecture and clinical work. Our aim 
during these years is to gradually mature the student in his under- 
standing of technical work, in the execution of such work, in his com- 
petence for diagnosis and treatment planning and, finally, in his ability 
to evaluate different technics. 

Since the student, who enters the clinic at the start of his third year, 
has no knowledge of infirmary procedures, nor has had patient contact, 
it is necessary to hold clinical orientation sessions for the entire junior 
class. At these classes, purely lecture and explanatory in nature, the 
student is acquainted with the procedures to obtain a patient, chair, 
instructor, gold, and other materials, how to make appointments, clinical 
conduct, and minimum requirements for completed operations. 

At the conclusion of the lecture part of the orientation class, the 
students are introduced to the physical set-up of the infirmary, its labora- 


“Associate Professor and Head of Department, Crown and Bridge Prosthesis, New York University, 
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tory and equipment, and the material desk. He is now ready to receive 
his initial assignment. 

In our school, the student-patient relation is a similar one to that 
of a dentist-patient in a private office. After the assignment of the 
patient, it is the student’s responsibility to arrange his time and appoint- 
ments to his best advantage. Of course, a careful check is made by 
the department to see that treatment is not stalled or drawn out beyond 
a reasonable length of time. If such is the case, the student is admonished 
and advised that his time planning is not sound for either the completion 
of his requirements, or the intelligent conduct of a practice. Constructive 
suggestions are given to him for the correction of the situation. 


Every attempt is made to see that the first bridge assigned to a junior 
student is a simple one of three units, two abutments and one tooth 
to be restored. If this is not possible, since we have a class of one 
hundred and fifty students in each year, a simple individual crown is 
assigned. Depending upon the ability of the student as demonstrated 
in his clinical work, the difficulty of the construction is gradually in- 
creased. This may mean a four-unit to an eight-unit interrupted con- 
struction in the senior year. 

Once the student has been assigned his patient, he is also given the 
name of the instructors with whom he is to work. I have found that 
a student who changes from one instructor to another during the course 
of work gives himself an added obstacle. As much as I would like 
to say that all instructors think and see things exactly alike, regrettably 
it is not so. In order to avoid misunderstandings, instructors are paired 
and the student is given the names and time schedule of the two teachers 
so that he may arrange his appointments accordingly. This method has 
been working fairly successfully though I cannot deny that following a 
construction through with one teacher is the most satisfactory method. 

When the student first meets his patient, he will obtain three diagnostic 
requirements: a clinical examination, study models, and a full series of 
X-rays. From these he is asked to make a treatment plan and present 
it to his instructor for criticism. Since the final plan and the steps leading 
up to it are noted on his work chart, the instructor can readily see 
whether the student’s reasoning is basically sound. Constructive criti- 
cism at this point in the procedure can very often light the way for the 
student in future undertakings. Since there exists a separate course in 
comprehensive diagnosis and treatment planning, the department’s atten- 
tion is given primarily to fixed bridge planning. At no time, however, 
is the overall picture lost. 
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Upon his entrance to the clinic in his third year, the student is 
advised that he must complete, within the next two years, at least five 
three-unit bridges, or its equivalent. I feel that at least two of these 
constructions should be completed in the junior year before advancement 
to the senior year is permitted. The senior year should show a definite 
increase, on the part of the student, in dexterity and speed. Many of 
the students complete work far in excess of the requirements. | might 
add, that any student who completes his two-year requirements in the 
junior year (this is very rare), is advised that he must do additional 
work in the senior year to the satisfaction of the department. Usually 
this type of student does some advanced work which I shall discuss later. 


It is our desire that the student know at all times the amount of 
work he has accomplished, and his quality grade for the work. To this 
end, each student is supplied with a work chart, copies of which | 
have with me. This chart has columns for insertion of all the informa- 
tion pertinent to the construction of a fixed appliance. Each step in 
the work must be initialed and graded by an instructor before the 
student may proceed to the next step. For example, a preparation 
must be marked on the chart for quality, before impression taking may 
begin. At the same time, cognizance is made of the difficulty involved. 
The chart is available to the student at any time that he is in the in- 
firmary, and must be returned before he leaves. It offers a permanent, 
simple, and accurate record as to quality, quantity, and type of con- 
structions accomplished during the third and fourth years of clinical 
practice. 

Under certain schedule conditions, such as summer vacations, it be- 
comes necessary for the student to dismiss his patient for a fairly lengthy 
period of time. The importance of proper protection of prepared teeth 
is fully discussed and demonstrated during usual clinical practice. It is 
further stressed when a prolonged absence is mandatory. 

The attachments taught and recommended for fixed bridge construc- 
tions during the basic technic course are the three-quarter crown and 
the full cast crown and its variations. These technics are carried into 
the clinic during the third and fourth years for their practical application. 
It is the sincere feeling of the department staff that the best overall 
attachment for a fixed bridge is the full cast crown. One of second 
choice would be the three-quarter crown. This latter type has definite 
limitations in its use. Since the conditions under which a three-quarter 
crown should be used are not too well understood by a student who 
has never seen the practical case, but merely has learned this from 
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lectures, the attempt is made to show clinical successes and failures, 
and the reason why. Similarly, the full crown’s advantages in retention, 
protection, alignment, occlusal relation, and now we can include esthetics, 
are pointed out clinically. 

All students are assigned both types of constructions in order to gain 
familiarity with the technic and difficulties of the operative procedures. 
It is an observation that the students find the full crown easier than the 
three-quarter crown. Proper treatment planning has shown the full 
crown to be indicated over the three-quarter crown in a conservative 
ratio of five to one. 

In impression technic, the student attempts two methods. The direct 
pattern technic is used for all three-quarter crown patterns and is used, 
occasionally, for some individual full crowns. While it is felt that the 
production of a well-fitting casting with the tensofrictional grip so 
necessary for a three-quarter crown is best done by the direct pattern 
technic, this feeling is not carried to the full crown. The direct pattern, 
however, does much to develop skill and digital dexterity on the part 
of the student, and it performs a basic function in our educational plan. 

The indirect compound band impression technic is used for the 
majority of the full crown preparations. Copper-plated dies are formu- 
lated from these impressions. Subsequently, radiographic check-up is 
made of all fitted castings in place on the abutment tooth. 

All the laboratory procedures are performed by the student. The 
various types of pontics are evaluated, and the student constructs the 
one suitable for the case he is building. The use of porcelain and acrylic, 
as they apply in bridge construction, occupy an important place in 
this phase of the work. Available in the laboratory are various types 
of vacuum-investing equipment to acquaint the student with the modern 
developments in the refinement of investing technics. 

We cannot overlook the importance of interdepartmental coordination. 
As I mentioned earlier, there is a student-patient relationship similar 
to the one existing in a private dental office. Under such conditions, 
it is necessary for the student to understand and plan the reconstruction 
and rehabilitation of the entire mouth. As we all know, a fixed appliance 
may enhance the success of a partial denture; or an orthodontic pro- 
cedure may help in the construction of a fixed bridge; or a fixed splint 
will aid in periodontic treatment; or a simple operative procedure in a 
tooth opposing an edentulous space will be of extreme value; and so 
on with root canal treatments, full dentures, and surgery. 

The assignment of a new patient to a student will lead him to visit 
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and discuss the work with every department in which some dentistry 
is indicated before actual operative procedures are started. He learns 
which procedures to institute first and what continuity to follow. The 
detailed procedures for restoration and treatment are evolved by each 
department when the patient is readied to begin that individual pro- 
cedure. During the period of construction, it is often necessary to 
discuss problems that arise with other departments whose treatment 
plan may be affected. For example, many teeth that are to act as partial 
denture abutments, are assigned to the Crown and Bridge infirmary 
for the placement of crowns with lug seats. Prior to cementation, the 
patient, with the abutment castings in position, is taken to the partial 
denture infirmary for a check on the contour and the rest seat. | 
realize that the interdepartmental cooperation may be simplified greatly 
under different circumstances than those surrounding a school like New 
York University. The usual enrollment of the junior and senior years 
combined is a minimum of three hundred students. ‘“Departmentalizing” 
therefore becomes a physical necessity. Coordination and cooperation 
between those clinics is essential. | am happy to say that such co- 
operation is a reality. 

Our clinical instructor-student ratio is one to seven. Fairly individual- 
ized instruction is possible. A very close check on the students’ progress 
is possible. Upon the completion of a bridge, a student is assigned to 
a different teacher for his next construction. This rotation of instructors 
affords a comparison of information regarding the student, and is funda- 
mentally fair in the event of personalities clouding any issues. 

I am sure we all face the problem of teaching the difficult student. 
Before a few months of the junior year have passed, every attempt is 
made to locate the weak men in the class. These weaknesses are broken 
down into such categories as poor dexterity, lack of understanding, 
patient difficulty, instructor difficulty, or plain “Gold-bricking.” At staff 
meetings, these students are discussed in regard to their failure as well 
as the means to overcome it. Special laboratory assignments help in 
some cases, whereas, a change of instructors may be indicated in others. 
Illness often is the cause of a poor showing, but may be unknown to 
the teacher. Psychological ills are responsible in many instances. | recall 
a recent incident of a student who spent his entire junior year at 
college producing practically nothing in any clinic despite incessant 
prodding. Finally, it was learned that this student had had an unreason- 
able fear of teachers all his life. In the clinic, this became magnified 
because of the close association with the instructors. Because of his 
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good record during the first two years, this man was allowed to repeat 
his junior year. All instructors were made aware of his problem, and 
asked to cooperate. At the conclusion of his “repeat’” junior year, 
this student ranked in the upper third of his class, and showed excellent 
promise for the future. 


A much more pleasant situation exists where the very apt student 
is concerned. His drive and ability permit him to complete so-called 
requirements well ahead of his graduating time. To permit this student 
to sit back and take it easy for the remainder of the year is not meeting 
the challenge. As a matter of fact, this type looks forward to additional 
and more interesting assignments. To stimulate this interest, he is as- 
signed the construction of a complex, extensive fixed appliance. He 
works in very close contact with the experienced teachers in the de- 
partment. In a way of speaking, he is on the spot. The department 
staff and his classmates know of this assignment, and are keenly watching 
the progress of the student. 

In another instance, the exceptional student is placed in a position 
of responsibility by permitting him to proceed in the construction of 
a bridge without supervision, except for diagnosis and final examination 
before cementation. Under such a circumstance the student becomes 
his own severest critic. In all situations of this kind, the results have 
been highly satisfying. 

Another “plum” is used for the advanced student. The alginate and 
hydrocolloid technics for fixed bridgework are the subject of much 
discussion in the profession today. A senior student is, of course, aware 
of this new development. Permission to perform these technics is sought 
by many of our students. The reason is obvious. The results of these 
technics can be very dramatic. Again, close association and full dis- 
cussion pro and con with the teacher is greatly stimulating to most 
students. Disadvantages and advantages of these technics are explained 
and seen clinically and, in this way, the student is given a basis for 
further study in his future professional career. 

While the preclinical lectures must of necessity be simple and direct 
for the purpose of teaching basic fundamentals, those given in the 
clinical years may be more thought provoking. Our lecture hours are 
too few for the information we would like to give. These lectures are 
devoted to such subjects as splints and stabilizers, treatment of atypical 
cases, pros and cons of various impression technics, and restoration of 
vertical dimension. 

Supplementing the lectures, each student, during the junior and again 
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during the senior year, is assigned for several days to the diagnostic 
chair in the crown and bridge clinic. These students act as aids to the 
instructor in charge. Here the opportunity exists to diagnose and treat 
emergencies, repair broken pontics, remove old bridges and general 
“troubleshooting.” To this chair, also, will come patients referred for 
consultation by other departments. Many cases requiring complete 
mouth rehabilitation and change in vertical dimension will be seen and 
discussed. In this manner, the student sees at first hand the failures 
and successes of many types of fixed bridges as well as the complexities, 
both mechanical and biological, which the crown and bridge prostho- 
dontist faces. 


It is my feeling that additional lectures in the senior year would be 
advantageous for discussion of the more advanced phases, while junior 
lectures could be used to point up those basic technics that seem to 
offer the most difficulty. If the latter were to be considered repetition, 
then all I can say is that repetition is a fundamental of sound teaching 
so long as it is not carried to the extreme. Two facts are inescapable: 
(1) a summer vacation intervenes between the completion of the technic 
course and the beginning of clinical work, some of the teaching of that 
second year is lost; (2) the combination of “hearing” and “doing” at 
the same time is illuminating to the student. Therefore, I feel if it is 
repetition, it can do no harm, but only good. 


I would like it to be clear that I feel the challenge to the teacher is 
great with the average or weak student, but by no means is there a 
lack of challenge in the advanced one. To quote a passage from an 
article entitled, “The Philosophy of Teaching,” by Joel H. Hildebrand 
of the chemistry department of the University of California: 


“We university teachers should not be like sheep drovers, spending most ‘of 
our efforts upon the stragglers, we should spend much of it upon those out front 
who do not demand our attention. A university should be primarily not a place 
of compulsions, but one of opportunities. If its attention is absorbed by the one, 
it cannot do justice to the other. One can make a rich fare available to students 
with robust appetities without trying to force anyone to swallow more than they 
can digest. I find, indeed, that stragglers are more stimulated by curiosity about 
what is happening up front, than by any prodding I can deliver from the rear.” 


No teaching program can be considered complete without some part 
devoted to research and experimentation. Our instructing staff has 
many problems under way. The solutions will help to improve the 
teaching of the student and the service to the patient. Where physio- 
logical and pathological reactions are involved, such as the effect of 
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desensitizers on prepared teeth, cooperation with the basic science de- 
partment is complete. 

Regular faculty meetings are held for the discussion of old and new 
teaching material, changes and improvements in technic, and briefing 
on the progress, if any, made in the experimental work. Special meetings 
are called for the evaluation of more advanced information in which 
the staff is interested. 

Teaching clinical crown and bridge prosthesis, like other forms of 
education, is, in many ways, a growing-up process. Emphasis must be 
placed on diagnosis and patient relationship, as well as technical and 
digital improvement. It is a constant desire on the part of the depart- 
ment to improve the method of teaching and to make available to students 
all technical and operative advances in the science of crown and bridge. 
To accomplish this end, there will always be some gradual changes 


from year to year. This, to me, is indicative of a healthy and productive 
organization. 


D. Discussion 
RAY M. KNAPP, D.D.S.,5 Lincoln 


The planning and execution of fixed prosthetic devises are usually 
only a small part of an overall picture with which an advanced dental 
student should become familiar before graduation. The modern dental 
institution requires a well-organized and efficient department of oral 
diagnosis, directing the training of the student in planning rehabilitation 
of the masticatory apparatus. The department of oral diagnosis should 
be in intimate contact with other departments, thereby drawing on 
their more specialized knowledge whenever the occasion should arise. 
The student with proper guidance in the oral diagnosis clinic, including 
consultation between diagnostician and other departments, should there- 
after be able to conduct his patient to the general clinics with a definite 
treatment plan, and to know the sequence with which it should be 
executed. The plan, of course, must be altered if exploratory excava- 
tions or the removal of old work indicates that certain conditions were 
not entirely anticipated. 

With classes as large as those enrolled at New York University the 
problem of maintaining an active and adequate diagnosis clinic, which 
in turn is completely supported by all other departments, is much greater 
than at a smaller school such as the University of Nebraska, which is 
able to admit only one-fifth as many students per class. The size of 


®Professor, Crown and Bridge Prosthesis, University of Nebraska, College of Dentistry. 
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the physical plant adequate to handle 150 students per class would 
make it necessary to departmentalize some facilities and services which 
can be more centralized in the smaller school. No doubt there are 
certain advantages in each situation. We do feel that we have an 
advantage in being very accessible to the diagnosis clinic as we can 
easily participate in interdepartmental conferences at a moment’s notice. 
As a result, the diagnosis and treatment plan being formulated by the 
clinical student may be made more accurate and complete with a minimum 
usage of his time. All of our clinical facilities and faculty are based on 
a single floor of a moderately-sized building. No member of the clinical 
staff can be more than 120 feet from the diagnosis clinic; most of the 
faculty members are much nearer. The diagnosis clinic can therefore 
become the hub of all such activity and a clearing house of clinical 
information. 


The department of operative dentistry at our school has undertaken 
a fine program for a number of years which has been of exceptional 
benefit to us and other departments. During the second semester the 
members of the sophomore class are taken into the general clinic where 
they become fully acquainted with patient relationships and the conduct 
of clinical practice. They perform operative dentistry, do complete 
diagnoses and treatment plans, become familiar with supply procure- 
ment, clinical conduct, and the requirements they will be expected to 
fulfill during their clinical careers. Needless to say, such complete 
orientation of the student to clinical procedure is invaluable to our de- 
partment in that we need spend no time on such matters. By the time 
we begin work on clinical requirements with a first semester junior he 
has already completed one semester of clinical training and is quite likely 
to have taken an optional summer clinical course of eight weeks’ duration. 
Unless the student proves incompetent or negligent, he is expected to 
arrange his own time schedules and appointments, and to conduct his 
work schedules as he would in a private office. 

The New York University requirement of fifteen units of work would 
seem to be quite adequate, and yet not require enough of a student’s 
valuable clinical time as to hamper him in completing the clinical re-— 
quirements of other departmeats. Any teaching program should be re- 
evaluated yearly by interdepartmental conference to insure well-balanced 
requirements, none of which is using more of the student’s time than 
is warranted. 

The practice of permitting a student to carry an uncompleted case 
over a long vacation period should be discouraged whenever possible. 
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The student should be expected, under normal conditions, to arrange 
his time of starting a new case so that there is but a very remote pos- 
sibility that the case will not be completed before Christmas or summer 
vacations, or other vacations lasting more than just a few days. We 
must agree, however, with the necessity of knowing how to use adequate 
and comfortable semi-permanent restorations in case the unforeseen 
should arise. 

Considering the number of clinical instructors teaching fixed bridge- 
work at New York University and the differences in thinking that will 
be evident in such a group, the practice of assigning a student to only 
two instructors for a specific case is a most commendable one. The 
student who has had a minimum of experience or who has not been 
progressing too well in his clinical work should not be confused un- 
necessarily by what are honest individual differences in thinking among 
instructors. These differences may seem minor to the instructors them- 
selves, but they may assume disproportionate weight to a student unsure 
of himself or to one unduly critical of all instructional policy and methods. 

It would appear that the instructional program outlined by the essayist 
is motivated by good planning and a sincere desire to make the most 
of departmental facilities in teaching the subject under discussion. His 
organizational problems are complex and of necessity somewhat more 
departmentalized than is necessary or desirable in the smaller school. 


Il. CLINIC ADMINISTRATION 


A. CorrELATION AND CoorDINATION OF TREATMENT PLANNING 
IN THE SEVERAL DEPARTMENTS 


CARL W. SAWYER, D.DS.,! Kansas City 


Methods of conducting dental school clinics vary with the schools 
over the country but the aims and purposes vary little. Your very 
presence is testimony of your desire to improve the organization of the 
various clinical departments to provide the student with the finest edu- 
cational experience possible. We all desire that our graduates be men 
of character and dignity in their profession; that they be skilled in its 
various technical phases; that they be able to utilize the information 
gained from the various classes to accurately diagnose the dental ills of 
their patients and to skillfully plan treatment. Also, that they have an 
appreciation of the economic side of running a dental practice. Much 
of this must be accomplished by example. The dental clinic must be 


4Clinic Director, University of Kansas City, School of Dentistry. 
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run efficiently ; dealings with patients must be on the highest ethical plane. 
Relationships with the students should reflect our respect for them as 
mature adults. The standard of quality should be held high but not 
impractical. The clinical staff should be neat, industrious, enthusiastic 
and punctual. | feel that many of us fall short of these ideals, but an 
exemplary conduct of the clinic does much more than many sermons. 

It is said, “Men never plan to fail, they just fail to plan.” While all 
our schools are run on plans based on accepted principles, the plans of 
day by day conduct vary. We, I feel sure, have all seen good plans 
worked out, accepted, put into operation, only later to fall by the 
wayside. What is the reason? We, too often, are looking for plans that 
will work themselves. These we will never find, for all plans must be 
worked with dogged determination. 

Though I have visited a number of clinics, I must tell of the operation 
of the clinic of The School of Dentistry, University of Kansas City, 
with which I have been associated for many years. Our clinic has good 
facilities though somewhat crowded. We are looking forward to a new 
building in the not too distant future. Our dean is progressive and has 
added many improvements every year. In the past two years we have 
made major improvements and additions in our oral surgery department 
and have recently opened a new pedodontic department of twenty-four 
units of which I will tell you more later. 

The clinic is divided into eight departments or stations for under- 
graduates, one of which, the surgery, also has a graduate division, and 
the orthodontic department is a graduate section. The eight departments 
are the diagnosis, radiodontic, surgery, pedodontic, periodontic, operative, 
crown and bridge, and prosthetic. 

All of the clinics are on one floor with the exception of the new 
pedodontic department which is on the first floor. In the large main 
clinic are the periodontic, operative, crown and bridge, and prosthetic 
departments. In separate rooms are the diagnosis, surgery, radiodontic 
and orthodontic departments. Correlation between these departments 
can best be explained by considering each department separately. 


Diagnosis Department 


The diagnosis department serves as a hub, reaching into all depart- 
ments. The radiodontic station is more or less subservient to it. The 
diagnostic station also maintains a chair in the surgery, in cooperation 
with the surgery department for obtaining the patient’s history pertinent 
to surgical procedure, to plan the surgical procedures and assign the 
patient to an assignee, either undergraduate or graduate. 
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Patients applying to the clinic for dental services are first received by 
the reception room clerk who has the patient fill out a blank giving 
the name, address, telephone number, name of anyone referring them, 
the nature of their work, some health information and the name of the 
student if they desire a certain one. Part of this material is typed onto 
the work card and is sent with the patient into one of the diagnosis rooms 
in turn. We have three full-time instructors in the department. The 
chairman also teaches the didactic course and spends about two half-days 
at the diagnosis chair in surgery. Of the other two, one devotes his 
time entirely to the station, the other assists on the clinic floor in opera- 
tive and crown and bridge when not needed in diagnosis. Two senior 
and two junior students are assigned for three days at a time to assist 
in this department. 


The initial examination is made either by the student or he observes 
it made by the instructor. As X-rays are taken of all patients, with but 
few exceptions, the patient is sent directly to the radiodontic department. 
At the same time the card is sent to one of the stations for assignment 
to a student who will diagnose and carry the case to completion. Most 
frequently this assignment is made by the operative station. The student 
assigned immediately proceeds to the radiodontic department, makes 
himself known to the patient, and arranges to start prophylaxis imme- 
diately following the radiography or arranges for a future appointment. 
This procedure, of course, must be varied for emergencies. 

At the next visit of the patient the assigned student seats the patient 
in a chair in the main clinic, obtains X-rays from the radiodontic de- 
partment and proceeds to make his examination, making study models 
where they will be of help. He records his examination on separate 
sheets. Advice and help can be obtained from the various -tinical in- 
structors. He then returns to the diagnosis department for checking 
on his diagnosis and treatment plan and completion of the charts for 
the patient. When needed, instructors can be called from any station 
for consultation. 

The diagnosis department also conducts a tumor diagnostic clinic 
which is in session for one one-hour period per week. The instructor 
of this class is a pathologist, who, as the occasion requires, brings with 
him another physician, usually a surgeon or dermatologist. Patients with 
questionable lesions or neoplasms are brought to this session by the 
student assigned. He has previously prepared a history of the case 
which he presents. Senior students, in groups, are assigned to attend 
this session for a month at a time. 
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Radiodontics 


In the radiodontic department three senior and three junior students 
are assigned for each week. All six serve the station the first part of 
the week, the time divided between them the latter part of the week. 
In this way the senior student assists in instructing the junior students. 
Except when time will not permit, X-rays are developed immediately, 
while the patient waits or is receiving prophylactic service, so that 
any retakes necessary may be made without involving an extra appoint- 
ment for the patient. Diagnosis is not attempted until the X-rays have 
been dried and mounted. Aside from three X-ray machines in the 
departrnent, there is one maintained in the main clinic for radiograms 
made in the process of treatment, one in surgery, one in the pedodontic 
department, a cephalometric X-ray in the orthodontic department and 
one for class demonstrations and laboratory use. An X-ray room is also 
maintained in the freshman dental building where complete X-rays are 
made for each freshman dental student. 

Surgery 

The surgery department utilizes four senior and seven junior students 
for a week at a time. The four senior students are each assigned to a unit. 
The junior students are assigned to assist the seniors and the graduate 
students and various other tasks in the depagtment. All patients must 
be assigned through the diagnostic chair in the department. To this chair 
instructors may be called from any department for consultation. 

All general anesthesia patients are scheduled for two half-days each 
week. An anesthesiologist administers the anesthetic or supervises the 
administration by one of the graduate students. Groups of senior students 
are required to observe at these sessions in turn. Also, a small group 
of senior students weekly visit one of the Kansas City hospitals to 
observe major surgery. 

Pedodontics 

The pedodontic department has recently been moved frora the main 
clinic to its new quarters on the first floor. It has twenty-four new Ritter 
Tri-dent units and chairs in three colors to appeal to children. Twenty 
of them are in the main pedodontic clinic. One is in a diagnosis room 
and three in a separate room which we expect to use for graduate train- 
ing. Also there is a room for students to consult with parents, a dis- 
pensary and a reception room equipped with a projector used for parent 
and child education. In the basement, just below the clinic, is an office, 
laboratory and supply room. This department is the most nearly autono- 
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mous station of the clinic, taking care of all the dental needs of children 
except surgery and orthodontics. They take their own X-rays but they 
are developed and mounted in the radiodontic department. 

The students operating in the children’s clinic are first semester 
seniors during the first semester and second semester juniors during the 
second semester. The class is divided into eleven groups, each group 
operating in the clinic one-half day each week. This permits each patient 
to be carried through to completion by the same operator. Several 
senior students have special appointments in the department to assist 
other students and also to visit some of the public schools and make 
dental examinations of the pupils. Two of the half-days per week are 
devoted to children from schools serving the less privileged, their work 
being done without charge. 


Periodontics 


The periodontic department is operated on the basis that nearly all 
patients with teeth need at least oral prophylaxis and varying degrees 
of periodontic care. Consequently, only strictly periodontal patients are 
referred to the station. Rather, the instructors in periodontics extend 
into the other departments especially the operative and crown and 
bridge. They keep a record of all prophylactic and periodontic cases 


until all dental work is completed, grading the students on their efforts 
and results. The chairman of this department is also lecturer on pathology 
and periodontics. 
Operative 

The operative department takes largely the center of the stage. Aside 
from edentulous patients, it has the responsibility of assigning most 
of the patients to students. It must work hand in hand with the 
periodontic department. It must complete operative work in preparation 
for crown and bridge and partial denture prosthesis. Being in the same 
main clinic, consultation is easily obtained. The operative department also 
assumes responsibility for endodontics. Amalgam and gold foil tests 
for seniors in preparation for state board examinations are conducted 
by the operative department. This station is staffed by more instructors 
than any of the other clinical departments. Operative instructors assist 
in the sophomore operative technique class and also in the freshman 
dental anatomy class. 

Crown and Bridge 


The crown and bridge section has few cases assigned directly to it, 
as most patients require surgery, periodontic or operative care first. 
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Consequently, instructors in the department must be called for consulta- 
tion frequently. They assume the responsibility not only for fixed bridge- 
work but partial dentures. As a consequence they must work in close 
harmony with the prosthetic department. They are situated directly 
between the operative and prosthetic departments. Members of their 
staff are largely responsible for the crown and bridge and partial denture 
technique classes. They also conduct the practical bridge tests in prepa- 
ration for state board examinations. The chairman of the department is 
also lecturer in crown and bridge and partial denture prosthesis. 


Prosthetics 

The prosthetic department must work in close coordination with the 
diagnosis, surgery, and crown and bridge departments. Consultation 
between these departments is frequent. Radiograms are made for all 
denture patients whether edentulous or still retaining their teeth. The 
prosthetics department assigns a student who makes necessary records 
and models, plans the procedure under instructor guidance, follows the 
case through surgical procedure, making an carylic splint for immediate 
denture cases. The finished dentures are not graded until two weeks 
after their completion, allowing a reasonable time for adjustments. Mem- 
bers of the prosthetic staff also conduct the sophomore prosthetic 
technique class, a senior set-up class in preparation for state board tests 
and the chairman of the clinic station is one of the lecturers. The de- 
partment also has done special work and study in cleft palate and 
surgical cases. These cases require, not only a great deal of cooperation 
with all clinical departments but must secure help with medical, psychia- 
tric, social and speech therapy. 


Conclusion 

There are many things that help merge all the clinical departments 
into a working unit. The dates are set at the beginning of the school 
year for a series of staff meetings. This advance notice gives little 
excuse for absence. We have dinner in the University dining room, the 
meeting immediately fcllowing the dinner. Aside from the regular busi- 
ness of the meeting, one of the departments persents a program or there 
is presented a program of common interest. 

We have a lady photographer who makes pictures, slides and motion 
pictures for any department or staff member. She also has charge of 
all types of projectors, tape recorders, screens, et cetera. 

Low melodic music, not of a distracting nature and intermittent in the 
clinic, has had a beneficial effect. Other noises seem to be lessened. 
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Our senior students prepare a clinic program each year for the 
Kansas City District Dental Society with the help and guidance of the 
various departments. Two plaques are presented, one by the school and 
the other by the dental society for the best clinics. Students also assist 
with the annual alumni meeting. 

The effective correlation and cooperation of the various departments 
depend not only on well planned procedures but on the willingness and 
desire of each staff member to work in harmony, to be willing to listen as 
well as to tell, and to seek consultation and advice from his colleagues. 


B. Discussion 
RICHARD L. SIMPSON, D.D.S.,2 Richmond 


Dr. Powers, Dr. Sawyer, other members of the Conference Session 
and guests: 

I am sorry that I am not able to be present today to discuss personally 
Dr. Sawyer’s excellent presentation. I appreciate the attentive con- 
sideration he has given his subject and commend him for the concise 
manner in which it has been presented. 

It is nice to know that there are at least two good deans in dental edu- 
cation—we have a good one, too. We in Richmond are also “crowded,” 
and we, too, are looking forward to a new building. 

There are many things in Dr. Sawyer’s presentation in which I am 
in complete agreement and a few others on which I would like to seek 
further information. In a large clinic it seems particularly appropriate 
that there should be facilities in various areas for taking roentgenograms 
without moving the patients to the department of radiodontics. Under 
such an arrangement | should imagine that good service is rendered with 
a minimum of confusion. However, the use of senior students to assist 
in the instruction of junior students in radiodontics raises some doubt 
in my mind unless this is a temporary arrangement necessitated by an 
emergency. 

For a long time there have been several schools of thought relative 
to instruction in orthodontics to undergraduate students. At the Uni- 
versity of Kansas City instruction in orthodontics is apparently on the 
graduate level. I believe that undergraduate students should have some 
clinical experience in this division of dentistry. 

In the department of surgery it is observed that four senior and 
seven junior students are assigned a week at a time. This would indicate 
that a student fulfills the requirements in surgery in one long assignment. 


*Clinic Director, Medical College of Virginia, College of Dentistry. 
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It is questionab!e in my mind as to whether one or two long assignments 
are as effective as numerous short assignments over a period of time. 
Also it is stated that the junior students are assigned to assist the senior 
students and graduate students. Does this mean that the junior students 
receive no practical experience in surgery? 

I think that in Dr. Sawyer’s entire presentation I was most impressed 
by the practice of having some senior students prepare a clinic program 
each year for the local District Dental Society. Nothing could be more 
beneficial to the students than for them to realize the importance of 
participating in the programs of organized dentistry. The responsibilities, 
obligations and opportunities of service to the profession could not be 
impressed on a student’s mind in a better way. 

I am very much interested in the low melodic music referred to by 
Dr. Sawyer. I can think of nothing which would soothe the “frayed” 
nerves of the patients, students, and instructors better than music of 
the proper type and we plan to have this innovation in our new dental 
school. 


I must say that correlation and coordination of treatment planning at 
the School of Dentistry, University of Kansas, is very similar to the 
ideals we hold dear at our School of Dentistry in Virginia, and in closing 


I would again like to thank Dr. Sawyer for the frank and straightforward 
way he has approached his assignment. In our expanding program in 
Richmond we will soon feel the need of additional teachers. If Dr. 
Sawyer has an excess of those neat, industrious, enthusiastic and punc- 
tual instructors I hope he will refer them to us. 


C. Quatitative Versus QuantTiTATIVE REQUIREMENTS 
THOMAS R. ABBOTT, D.D.S.,3 Milwaukee 


In presenting this paper on the subject of “Qualitative versus Quanti- 
tative Requirement” to the section on Clinic Administration it is the 
desire of the author to emphasize the fact that any practical knowledge 
he has of this subject has been gained solely from his association with 
one school, namely, the School of Dentistry, Marquette University. We 
are all aware that certain problems exist in one school which are not 
present in another and vice versa. That different schools have different 
systems and methods of meeting almost similar problems is well under- 


*Professor of Operative Dentistry and Director of Dental Clinic, Marquette University, School of 
Dentistry. 
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stood by most of us interested in this subject. The procedures presented 
in this paper are those of the school with which I am affiliated. 

A discussion of this subject would not be complete without reference 
to the paper presented to this group at the 1951 session by Dr. Charles 
W. Craig* of the University of California, entitled, “Report of a Survey 
on Student Average Quantitative Clinical Achievement.” Dr. Craig 
summarized his paper as follows: 

“A student’s average quantiative clinical achievement in the ‘average’ dental 
school would consist of 120.22 restorations in operative dentistry, 44.28 in pedo- 
dontics, 53.43 hours of mouth hygiene, 64.69 hours in periodontics, 7.07 dietary 
surveys, root canal fillings placed in 5.06 teeth, the extraction of 97.06 teeth, 
3.2 porcelain or acrylic crowns and inlays, 565 crowns of various types, 4.21 
anterior and posterior bridges, 6.15 full sets of dentures, 2.1 single and 3.37 partial 
dentures, and 4.87 denture repairs and rebases during a total of 1442 hours devoted 
to clinical activities, which also includes time spent in clinical orthodontics, oral 
diagnosis and oral roentgenology.” 

Dr. Craig’s report was compiled from 36 out of a possible 45 ques- 
tionnaires returned from 32 dental schools in the United States and four 
from Canada. In answer to the question, “Do you have a quantitative 
requirement,” Dr. Craig reports, “Twenty-four schools answered in the 
affirmative, in some or all clinical divisions, and seven answered nega- 
tively. Practically all answering affirmatively recorded requirements in 
the so-called ‘major’ clinical divisions—operative dentistry, crown and 
bridge, and denture prosthesis.” 

Dr. Harry B. McCarthy,® Director of Clinics at the Baltimore College 
of Dental Surgery, in a paper entitled, “The Methods Employed in 
Teaching the Clinical Subjects,” made this statement: 

“For years many of our schools required a student to accomplish a certain 
amount of work in each clinical classification. This method has its good and its 
bad points. Recently | have noted a trend in our clinical teaching towards dis- 
carding the so-called ‘fixed requirement’ system for one that stresses the completion 
of individual cases.” 

There is no question in my mind but that a quantitative clinical re- 
quirement does affect the number of cases completed by students in a 
dental clinic. We very strongly urge the completion of cases in our 
clinic and offer a student a bonus in credit points for such completions. 

Should a questionnaire be sent to all of the dental schools in the 
United States and Canada asking the question, “Do you have a quali- 
tative requirement”? We know that 100 per cent of the schools would 
answer in the affirmative. We can assume that all dental schools are 


“Student Average Quantitative Clinical Achievement, Report of a Survey by Dr. Charles W. Craig, 
J. Den. Educ., 16, 7; 1952, (Jan.). ; 

®The Methods Employed in Teaching the Clinical Subjects, by Dr. Harry B. McCarthy, Director of 
Clinics, Baltimore College of Dental Surgery, Baltimore, Md. 
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graduating students primarily on the basis of quality rather than quantity. 
The fact that the exceptional student can demonstrate his qualitative 
ability with less clinical experience than the average or below average 
student is an accepted one. We hesitate to admit that exceptional 
students are in the great minority at our school and therefore formulate 
a minimum quantitative requirement for all students. The student who 
is exceptional from the standpoint of qualitative ability seldom has diffi- 
culty in attaining the quantitative requirement. However, it is important 
to mention that it has been known to happen that a student of better 
than average ability has been held for a period of time beyond gradua- 
tion to complete gross insufficiencies in quantitative requirements. 

In the grading of unselected college students, i.e., pre-professional, 
etc., it is agreed that ideally there should be a curve of distribution 
in grading about as follows: Approximately 7 per cent of a class are 
exceptional and graded “A,” approximately 20 per cent of a class are 
above average and should be graded “B,” approximately 55 per cent 
of a class are average and should be graded “C,” approximately 10 
per cent of a class are below average, unsatisfactory but passing, and 
should be graded “D.” Finally, about 8 per cent may be conditions or 
failures and graded “E” or “F.” 

In selected classes of students, such as those in dental schools, some 
variations will occur up or down from the above percentages, depend- 
ing upon the year (freshman, sophomore, junior or senior), or whether 
the subject is basic science, dental technic, medical-dental or clinical 
dentistry. It is to be expected that there will be some “conditions” and 
“failures” in the freshman and sophomore years but rarely in the junior 
and senior years. 

It has been our policy, over the many years, to attempt to determine 
during the freshman and sophomore years whether a student might 
be able to attain the qualitative requirement needed for graduation from 
our school. If it is the opinion of our faculty, in the technical courses 
especially, that a student will not be able to qualify for graduation on 
the basis of our qualitative requirement, he is usually eliminated before 
the junior year. Following this policy we are reasonably sure that a 
student promoted to the junior class should be able to qualify for our 
qualitative requirement even though he may fail to attain the quantitative 
requirement. Failure to attain the qualitative requirement usually neces- 
sitates dropping the student from school while failure to attain the quanti- 
tative requirement merely necessitates the postponement of graduation. 

The system of grading or arriving at a quality grade for dental students 
in clinical dentistry is a problem which each and every school has 
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settled to its own satisfaction. A very excellent paper on this subject 
entitled, “A Method of Evaluating Student Achievement in Clinical 
Practice,”® was written by Dean Raymond E. Myers of the University 
of Louisville, School of Dentistry, a few years ago. 

As mentioned before in this paper we do have a quantitative require- 
ment at our school. It is not necessarily based on the number of opera- 
tions accomplished in each of the clinical divisions, but rather on the 
number of clinic hours available during the junior and senior years of 
the dental curriculum. Each of the so-called “major” clinical divisions 
sets up its own minimum quantitative requirement according to the 
number of clinic hours allotted. We realize, and I am sure you will 
all agree, that in the number of clinic hours available it is next to 
impossible to graduate a student thoroughly skilled in every division 
of clinic practice. It is the aim of our faculty to graduate students who 
will be “safe beginners” in the practice of dentistry. Our quantitative 
requirement is set up for the average dental student which means that 
our better than average student should accomplish considerably more 
than the requirement and thus gain from his additional clinical experience. 

Siwe No. 1: A résumé of the quanitative or credit point attainment of our June, 
1951, graduating class is as follows: 

Credit point requirement ... 
Average credit points attained 
High student credit points .. 
*Low student credit points 

A résumé of the qualitative clinical grades for the 1951 graduating 
class is as follows: 

A grade Pre eee hi SET CERT Te 4 students 


SN ee ee Be Ue Eee rT 
C grade . seve haha 61 students 


95 
1 would again like to quote from Dr. Craig’s paper: 

“It was interesting to note a greater student average achievement, in operative 
dentistry, crown and bridge, and denture prosthesis within those schools not having 
a quantitative requirement, than in those having such a requirement. Those 
schools not having a quantitative requirement show a lower overall average number 
of hours devoted to clinical dentistry than do those schools reporting a requirement.” 


In order to simplify the explanation of the system used at our school, 
the following part of this paper will be made up of excerpts from the 


®A Method of Evaluating Student Achievement in Clinical Practice, by Dr. Raymond E. Myers, Dean, 
University of Louisville, School of Dentistry. 
*One of two students below 1357. 
*Also incomplete in crown and fixed partial denture prosthesis requirement. Student was required 
to make up the deficiency. 
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typewritten instructions placed on our clinic bulletin board for student 
reference: 
Approximate Minimum Quantitative REQUIREMENTS 
September, 1951 ; 03 May, 1952 
Credit for clinical dentistry is — on a total of 889 clock hours of clinic 
practice for seniors and 458 clock hours for juniors. The total minimum quantitative 
requirement for clinical dentistry will be 889 for seniors and 458 for juniors, and 
will be known as credit points (units of credit for hours of effort). The quality 
grade (A. B. C., etc.) will also be applied to the credit given for each operation. 
This schedule represents the approximate minimum quantitative requirement neces- 
sary for promotion and graduation. A and B students should accomplish considerably 
more than these requirements and thus gain from the additional clinical experience. 
Ste No. II: The total number of clock hours (time expressed in credit points) 
allotted to clinical dentistry will be divided according to the following: 
Unit hours Unit hours 
1. Diagnosis, treatment planning, examination room, Seniors Juniors 
and clinical medicine (lab.) — 45 20 
Oral Medicine— 
a. Prophylaxis We ; 25 50 
b. Periodontal treatments .. ee 20 20 
c. Rx writing .. anes aR SIRIE Rea 5 
d. Endodontics Pere eee 0 
Clinical Radiography and Photography ne ; ‘ 18 
Anesthesia, Exodontia and Oral esa Pe sonkead 15 
Pedodontics .... Sere Os Pere een oe $5 
Orthodontics 5 tad SOCAL he AYU vty Dee Re 15 
Operative Dentistry ; Swann cieihics 155 
Full and Partial Denture Prosthesis. S: 75 
Crowns and Fixed Partial Dentures........ g 30 
Demonstrations gas ed ates 20 
Miscellaneous . Lieouate eSeietete nite en 10 10 


3. 
4. 
> E 
6. 
re 
8. 
> 
10. 
11. 


Total rere moe 458 

Quarterly reports and grades are given in dinical denttetey. Grades will be withheld 
for each period, and an incomplete given until the student has completed the approxi- 
mate minimum quantitative and qualitative requirement in each division of clinic 
practice. Quality grade will be based in part upon the degree to which the student 
develops a balanced program and completes services for patients assigned. A duplicate 
of unsatisfactory quarterly reports will be sent to parents. 

ANALYSIS OF REQUIREMENTS AccorDING TO Divisions 

1. Diagnosis, Treatment Planning, Examination Room and Clinical Medicine (lab.) 

Credit will be based upon service assignments in the diagnosis unit at designated 
periods for which a total of 30 credit points will be allotted, if present for the entire 
assignment. 
2. Oral Medicine 

a. Prophylaxis: Each student operating in the dental clinic is required to make a 
thorough mouth examination, diagnosis, record the plan of treatment and perform a 
prophylaxis for each new patient. Credit for both junior and senior oral examinations, 
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diagnosis and treatment planning, and prophylaxis will be based on approximately 
25 cases as a minimum requirement, each to have a credit value of 1 to 4 credit points. 

b. Periodontal treatments: Diseases of the gingival and investing tissues (periodonto- 
clasia), lesions on the lips, cheek and tongue not requiring surgery. Juniors will be 
required to complete four cases as a minimum. Senior credit will be based on approxi- 
mately eight completed treatment cases as a minimum requirement, each to have an 
average credit value of approximately six credit points. 

c. Prescription writing: Each student is required to write a minimum of three 
prescriptions per quarter or a total of fifteen for the junior and senior years. One credit 
point is given for each prescription written. 

d. &ndodontics: Students are required to complete a minimum of two cases during 
their clinical years. The credit allowed for each operation will be ten credit points. 


3. Clinical Radiography and Photography 

Credit will be based on service assignments in the radiography department at 
designated periods for which eighteen credit points will be allotted to juniors and 
twenty-four credit points to seniors. 


4. Anesthesia, Exodontia, Oral Surgery and Hospital 

Junior and senior students are assigned to the exodontia and oral surgery departments 
at scheduled periods for which fifteen credit points will be allotted to juniors and 
eighty to seniors. Eighteen credit points will be allotted for oral surgery. 
5. Pedodontics 

Credit for pedodontics will be given on the basis of one credit point for each hour’s 
work. The minimum quantitative requirement for juniors will be twenty-five credit 
points and for seniors eighty-five credit points. A minimum of five two-surface 
restorations in deciduous molars is a senior requirement. 


6. Orthodontics 


Each student is assigned to regular periods of diagnosis and treatment planning. 
Minimum quantitative credit point requirement is 30. Credit point requirement may 
be fulfilled as follows: 


1. Construction and placing space maintainer, with a case history, ten to fifteen 
credit points. 
2. Construction of bite planes with complete record of before and after treatment, 


fifteen to thirty credit points. 


3. By the making of study models and completing a case history, ten to fifteen 
credit points. 
7. Operative Dentistry (Slide No. IID) : 
Senior Junior 


Approxi. Number Total Approx. Number Total 
Operation Cred. Pts. of Restorations Cred. Pts. of Restorations Cred. Pts 


**Gold Foil ......... . 5-10 13 65 5 25 
OOO MEY esa vyesesens “SEO 13 95 sg 40 
*** Amalgam ae oe 17 90 11 70 

Se 4 13 40 6 20 
For Senior Students For Junior Students 
**6 class Ill **4 class Il 
***8 class Il ***5 class Il 





CONFERENCE SESSIONS 211 


The number of credit points given for each operation in restorative dentistry is based 
primarily upon the quality of the results obtained. 


8. Full and Partial Denture Prosthesis (Slide No. IV) : 


Senior Junior 
Number of Total Number of Total 
Operation Cred. Pts. Cases Cred. Pts. Cred. Pts Cases Cred. Pts 
Full denture 15 8 120 15 5 75 
(upper or lower) 
Repairs eee ; : 15 
Partial Dentures 
Ticonium | 


Gold I 


9. Crown and Fixed Partial Denture Prosthesis (Slide No. V) : 
Number of Total Number of Total 
Operation Cred. Pts. Teeth Cred. Pts. Cred. Pts. Teeth Cred. Pts 
Senior Junior 
Bridges 10 6 60 10 . 30 
Crowns 10 2 20 
Porc. Jacket Crown 10 1 10 


Stiwe No. VI: Shows the approximate quarterly quantitative requirement in terms of 
credit points for the school year 1951-1952. 


QuarTrerLy REQUIREMENT IN CLinicaL Dentistry 

1951 Juntors 1952 1951 SENIORS 1952 

December March May December March May 

Diag. and Treat. Plan ~~ 10 15 20 30 50 65 
Prophylaxis . 20 40 50 55 60 75 
Periodontics . 10 15 20 20 30 40 
Pres. Writing ... is rT 5 10 10 15 
Endodontics .. . 20 20 
Clinical Radiog. ‘i 18 18 42 42 
Anes. Exod. and Oral Surg. Behcen? as 15 48 60 95 
Pedodontics in 15 25 50 75 110 
Orthodontics .. nee Ne - 15 15 15 30 
Gold Foil .... , a 15 25 50 70 90 
Gold Inlay AEP er 25 40 80 105 135 
Amalgam gt ari Maratea ee 50 70 90 120 160 
Silicates sea, 8 12 20 30 40 60 
Prosthetic Dentistry erie 50 70 140 175 205 
Partial Denture 2 5 20 25 45 
Cr. and Fixed Partia's see 10 30 50 80 120 
Demonstrations an a 20 20 vit 0 0 
Miscellaneous 5 10 10 15 15 20 


Totals -... 108 77 ~—s«458 741 +1012 +1347 





Referring again to the “Survey Report” of Dr. Craig, I should like 
to offer a comparison of the quantitative requirements of our school with 
those of the “average” dental school as compiled by him. 
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OperaTIvVE DENTISTRY 

“A student will average 120.22 restorations with an overall average of 447 hours 

of his clinical time devoted to operative dentistry. There was a high of 246 and 

a low of 65 reported as the average number of restorations placed, with a maximum 
of 672 hours and a minimum of 225 hours, the latter embracing ceramics.” 

The quantitative requirement in operative dentistry at our school 
would average 85 restorations with 445 hours of clinic time allotted, 
making our number of restorations lower, but hours of clinic time 
allotted almost the same as the average reported in the survey 


PEDODONTIA 
“Twenty-nine schools reported on pedodontia with an overall average of 44.28 
restorations per student, with a high of 127 and a low of 8.47. The greatest number 
of hours may be revealed as 245 with three institutions entering a low figure of 
40, the overall average as compiled from the reports of twenty-one schools being 
116 hours.” 

The average number of restorations placed in the pedodontic division 
of our school for the calendar year 1951 was 4413. There were also 
1019 prophylaxes done in this division during the same period. These 
were the totals accomplished by both the junior and senior classes, 
roughly about 200 students. It is plain to see that the quantitative 
attainment in our pedodontic division is less than the quantitative attain- 
ment of the average school quoted in the “survey.” 


MoutnH HycGiENne 


“Turning to table 1c we observe an overall average of 53.43 hours of mouth 
hygiene per student, with a maximum of 175 hours and a minimum of 3.5 hours 
reported.” 

At our school the quantitative requirement is 75 hours divided be- 
tween the junior and senior years, making our quantitative requirement 
in this division greater than the “average” of the “Survey.” 


PERIODONTIA 
“Periodontia is reported by twenty-seven schools with an overall average of 
64.69 hours per student. One school reported a high of 176 hours, but made no 


report on mouth hygiene. One might expect the inclusion of the latter, but it has 
been recorded as reported. The low reported was six hours.” 


The quantitative requirement in periodontia at our school being 40 
hours, divided between the junior and senior years, makes the average 
requirement of the “Survey” greater than ours. 


ENDODONTIA 
“Considering the reports from an overall aspect with regard to the treatment 
of molars and those anterior thereto, it was observed that a student will average 
in treatments 5.06 teeth. There was a high of 15 and a low of 1 tooth reported.” 
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The quantitative requirement in endodontics being 20 credit points or 
two teeth in the senior year, at our school, we find the average require- 
ment of the survey greater than ours. 


Orat SurRGERY 

“A scrutiny of the tabulations discloses that of the thirty-three schools reporting 
by classes on this clinical activity, the juniors participate in the removal of teeth 
in eighteen schools, with an average of 32.66 teeth extracted by juniors. A senior 
student will, in thirty-three schools, average 79.97 extractions. 

“A general average for thirty-four schools was found to be 97.06 extractions 
per student, with a high of 325 and a low of 22 teeth per student. 

“The average time devoted to clinical instruction in oral surgery based on reports 
of twenty-one schools was found to be 98 hours, the high being 252 and two 
schools reporting a low of 30 hours each.” 

The quantitative requirement of 95 hours in our school brings us close 
to the average of 98 hours in the average school of the “Survey.” How- 
ever, 15 hours of the time in our school is devoted to junior students 
who are not permitted to extract teeth, but are assigned to the exodontia 
clinic to act as assistants and observants. The average number of teeth 
extracted by senior students, in our school, was 46 last year which puts 
us well below the average school of the “Survey.” 

CERAMICS 

“A general average in crowns (porcelain or acrylic) has been tabulated as 2.09 
for each student.” 

A quantitative requirement of one porcelain jacket crown under the 
division of crown and fixed partial denture prosthesis is the rule in our 
school. This requirement, again, is below the average school of the 
“Survey.” 

CROWN AND BRIDGE 

“The overall average for all types of cast crowns may be entered as 5.65 per 
student. The overall average of thirty schools reporting was found to be 4.21 
bridges per student, the high being 12 and the low 1 bridge. The overall average 
for posterior bridges was shown as 2.74 per student, while that of the anterior 
bridge may be set at 1.66 per student.” 

The quantitative requirement in crown and fixed partial denture pros- 
thesis is 120 credit points allotted to 120 clinic hours in our school. 
The quantitative requirement must include at least two posterior bridges 
and one anterior bridge and one porcelain jacket crown, making our 
quantitative requirement close to that of the average school of the 
“Survey” except for the cast crown requirement. 


DENTURE PROSTHESIS 


“A study of the tabulation indicates an overall average per student of 6.15 
complete sets, the high being 14.16 and the low 3. 
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“Thirty-five schools reported on partial dentures, in which the clinical instruction 
was preponderantly limited to junior and senior classes. The maximum average 
per student was 9 partials, the minimum being placed at one, with an overall 
average of 3.37 partials per student.” 

The quantitative requirement in full dentures at our school would 
about equal that of the average school of the survey. Our quantitative 
requirements, however, for partial dentures being two, one of gold and 
one of ticonium, would fall short of the requirement of the average 
school of the “Survey.” 

SUMMARY 

1. The procedures for arriving at a quantitative requirement as de- 
scribed are those used at the School of Dentistry of Marquette University. 

2. We can assume that all schools are graduating students primarily 
on the basis of quality rather than quantity production, and that each 
school has its own method of arriving at a qualitative clinical grade. 

3. The “Report of a Survey” on Student Average Quantitative Clinical 
Achievement by Dr. Charles Craig shows a great variation in the quanti- 
tative achievements of the various schools of dentistry. 

4. The quantitative requirements of the School of Dentistry at Mar- 
quette University falls short of meeting the quantitative requirement of 
the “average” dental school. 


D. Discussion 
ROGER E. STURDEVANT, D.D.C.,7 Chapel Hill 


After reading Dr. Abbott’s paper on “Qualitative versus Quantitative 
Requirements” and having given a considerable amount of study to 
the “Report of a Survey on Student Average Quantitative Clinical 
Achievement,” which was read before our Conference Session at our 
last school’s meeting by Dr. Charles Craig, I am sure the field is wide 
open for serious consideration for ways and means of approaching the 
problem. 

Those of us whe attended the Seminar of the Eighth Congress on 
Dental Education and Licensure, which held their Annual Session on 
Saturday preceding the Chicago Mid-Winter Clinic, will well remember 
some rather sharp criticisms of the quality of students that are appearing 
before Dental Boards for licensure. While these cases are surely in the 
minority, | am sure we all agree that we should ever be seeking ways 
and means of overcoming such criticisms. The criticism is usually di- 
rected at the level of proficiency from a clinical practice standpoint. 


™Clinic Director, University of North Carolina, School of Dentistry. 
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In my opinion, we should carefully guard against a misunderstanding of 
the term “ ‘safe beginners’ in the practice of dentistry,” as quoted in 
Dr. Abbott’s paper. 

The primary objective in the undergraduate program should be the 
development of a student of dentistry to a degree of proficiency in the 
diagnostic and operative skills to permit an acceptable dental service 
for the general practitioner. He should be disciplined to recognize 
problems beyond his scope of experience or training, and that such cases 
should be referred to a specialist or one with a greater experience in the 
particular field of service. 

Quality, with a range of experience in the variations of the operative 
procedures, determines the fitness of the student operator and _ his 
readiness to assume the responsibilities inherent in the general practice 
of dentistry. Quantity should be determined in a large measure by the 
potential variations. Quantity, in terms of number of cases, in no sense 
should be a major criterion to determine the student’s ability or to 
determine his qualification for graduation. 

As related to student clinical achievement, quality as well as quantity 
is in too many instances a reflection upon the available budget of the 
school. This means in effect the availability of “quality and quantity” 
of instructoral staff. 

Too many schools today, and in the past, have by force of economic 
circumstances been required to rely on: (1) recent graduates, (2) a 
large percentage of part-time staff which have teaching as a secondary 
interest, and (3) inadequate coverage of staff for optimum teaching 
potentials. 

One can present little, if any, valid argument to the statement that 
a student’s intended level of achievement (quality and quantity) can be 
realized more rapidly and definitely with a well-balanced optimum 
(quality and quantity) staff than with a minimum number of instructors 
with limited teaching experience. 

Equipment and facilities also determine a student’s rate of achievement 
as to quality and quantity. The availability of sufficient dental chairs 
and clinical facilities are factors of import, which are a reflection on 
the budget of the school or money for capital outlay. Accordingly, if 
we in restorative dentistry are to approach optimum achievement (quality 
and quantity) on the part of the student, one must evaluate the handi- 
caps imposed upon the student by staff and facilities, and strive to find 
ways and means of covering these deficiencies. If additional money is 
not available through university sources, then it becomes advisable to 
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seek such by the establishment of local alumni or other dental foundations 
or/and seek help through controlled subsidies from federal sources. 

In order to prevent any misinterpretation (by the student) of qualita- 
tive and quantitative requirements for fulfillment of clinical achievement 
for graduation, | would suggest that we consider a greater emphasis 
on departmental level of achievement. Under this plan the student 
would serve an internship in which he would be assigned patients to 
satisfactorily complete dental treatments without instructoral assistance. 
This places the responsibility of clearing the student on a departmental 
level. The student would surely press for perfection in operational 
procedures and close cooperation with the instructoral staff if he were 
apprized of the fact that in the final analysis he must satisfy the de- 
partment head of his ability to carry out assignments on a practitioner 
level. This internship would be set for the student during the last 
semester of his senior year. 


I]. ORAL SURGERY 


A. THe Dentat SrupENT AND CLInicAL OraL SURGERY AT 
University or Kansas Crry DENTAL SCHOOL 
MERLE L. HALE, B.A., D.D.S.,} Kansas City 


The method of orienting the dental student in clinical oral surgery 
at the University of Kansas City is no doubt similar to that of other 
institutions of learning in our profession. 

The freshman, sophomore and junior years include most of the aca- 
demic studies pertaining to oral surgery. During the junior year the 
student gets his first exposure to clinical oral surgery when he is assigned 
as a first assistant in surgery to a senior student. Here he is able to 
observe closely many of the surgical procedures commonly performed 
in the average general dental practice. This is his first practical oppor- 
tunity to correlate his academic knowledge with the surgical approach 
to the clinical problems. In the senior year the student is assigned selected 
surgery Cases to operate under the supervision of the oral surgery staff. 

During the freshman year at the University of Kansas City the pro- 
fessors of the various departments of the school are invited to participate 
in what is termed a course in “orientation.” This consists of an hour 
lecture each week in which an attempt is made to note and describe 
briefly the course contents in each department. In the oral surgery 
lecture the relationship of clinical oral surgery to the preclinical studies 


*Professor, Oral Surgery, University of Kansas City, Dental School. 
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is discussed. It is our primary motive to stimulate the student so that 
he will apply himself earnestly to his basic studies, fully realizing the 
practical relationship between those subjects and his future clinical 
patients. For example, clinical problems representing acute cellulitis of 
the fascial spaces about the head and neck of primary dental etiology 
are shown via visual aids and these are followed by illustrations of the 
incisions for drainage of these potential anatomical spaces. This gives 
a realistic and practical approach to the necessity of good basic concepts 
of the anatomy involved in such cases and it points out vividly in the 
student’s mind the correlation of this subject with the clinical patient 
problems he is preparing to treat in the near future. 

When the student reaches the junior year he is assigned to surgery 
for a total of two clinic weeks on a block assignment. He spends a 
week with one senior and completes his surgery assignment with another 
senior at a later date. 

At the beginning of each week in surgery the assigned junior and 
senior students are assembled for a short but very necessary briefing 
session. During this instructional session each week it is pointed out 
that the patient is to be considered as a teaching problem. The senior 
is expected to discuss for the junior the diagnosis and the surgical pro- 
cedure to be followed. By attempting to help the junior understand the 
problem the senior in reality will be teaching himself, and a more alert 
and effective partnership is established between the two students, which 
in turn is reflected directly in the care and consideration of the patient. 

It has been our experience that the new students in the oral surgery 
department function more efficiently when we take time in our first-of- 
the-week briefing sessions to review briefly: patient management, surgery 
records, technics of sterilization, preparation of the surgery table, care 
of the operator’s hands, surgery gowns and caps, and the care of the 
surgery equipment, etc. 

In using the block system of assignment in surgery, it is our opinion 
that more teaching problems can be prepared and presented in an orderly 
and effective manner which benefits not only the students but the pa- 
tients and the surgery department as well. Also, by following through 
on a weekly series of surgical problems with a senior, we are better able 
to recognize his shortcomings and can help him make the desired cor- 
rections. 

In our surgery we provide a chair for surgical diagnosis. Through 
this chair all problems are evaluated according to the undergraduate 
and graduate levels and the patients are assigned accordingly. The pa- 
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tient is appointed to a senior chair on our master appointment record. 
This method of case assignment helps the staff to distribute the problems 
according to the operative time required and the type of case to be 
assigned. The senior is expected to complete the case history on the 
surgery folder for each new patient assigned to his chair and be prepared 
to support the diagnosis and intended operative procedure when the 
instructor is called to see the patient prior to the start of the case. 

The weekly surgical reports (the green sheet) provide the department 
with a current breakdown on the number of patients seen and the type 
of surgical problems managed by the student. On the reverse side of 
this form for each senior is a completion record for evaluating his final 
clinic grade. It has been our experience that we can evaluate the clinical 
work of the senior in an equitable manner in one of the three vertical 
columns according to the five listed categories. This record is kept 
primarily to establish a clinic grade for the senior student, but it is a 
daily guide for the instructor as well. Any senior receiving an un- 
satisfactory mark in any of the five categories at the end of each day 
is so instructed for the prime purpose of helping him to recognize and 
improve this deficiency during his tour in surgery. 

It has been our experience in teaching in the oral surgery department 
that the senior is a very intent and earnest student during this relatively 
short period of undergraduate training in surgery. He may require 
guidance, but at the senior level he is eager to learn as much as possible 
and he desires to handle the surgical problems assigned him in a very 
satisfactory manner. 

Each senior is expected to complete 250 clinic points in surgery at 
the University of Kansas City. Each extraction counts five points and 
surgical procedures other than extractions warrant points according to 
the degree of difficulty and the extensiveness of the problem in the 
opinion of the instructor. All seniors are able to satisfy this requirement 
readily due to the present patient volume that is treated at the University 
of Kansas City. During the school year of 1950-51 in our oral surgery 
clinic more than 15,000 chair appointments were scheduled. 

In addition to the junior and senior surgery assignments the new 
seniors are permitted to sign up for voluntary time in surgery between 
the junior and senior years. During the summer of 1951 66 seniors out 
of a total of 93 received an additional week of experience in surgery 
on this basis. 

Two afternoons each week on the graduate oral surgery program at 
the University of Kansas City patients are scheduled for surgery under 
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general anesthesia. Senior students are assigned in groups of ten on a 
rotating basis to attend these graduate clinics. Between patients time 
is permitted for an informal question and answer session pertaining to 
the oral surgery or the general anesthetic. 

Visual education is a highly desirable method for teaching oral 
surgery. Small group demonstrations and close staff-student operating 
supervision seems to be the most effective method of teaching clinical 
oral surgery in our school. It is one thing to tell a student how to 
perform a certain procedure but how much better you can convey your 
ideas if the student can actually observe the points under discussion 
before his eyes! The University of Kansas City is now able to announce 
that we will have colored television at our school within the next six 
months. It is our opinion that this marvelous visual aid will improve our 
teaching effectiveness in the orientation of the student in all phases of 
dentistry including clinical oral surgery. 

Thus, in a necessarily brief manner, has been noted our method of 
orienting the dental student in clinical oral surgery at the University 
of Kansas City. 


B. Orat Surcery aS TAUGHT at COLLEGE OF PrysicIANs 
AND SURGEONS, SAN FRANCISCO 


SANFORD M. MOOSE, D.D.S.,? San Francisco 


Oral surgery is taught in our school in a progressive manner. Pre- 
liminary work is given to the junior student in various subjects com- 
plementary to oral surgery correlated with pathology, diagnosis and 
anesthesiology. The students receive instructions in block anesthesia, 
armamentarium and identification of instruments as well as surgical 
technique for ambulatory and operating room patients. With the ex- 
ception of local anesthesiology this work is didactic. The juniors are 
admitted to the oral surgery clinic for observation: of operating teams 
at work. 

During the summer session between the junior and senior years 
students are permitted to enter the surgery and spend as much time as 
they desire during this period. 

They are assigned in pairs where they perform their operations as 
operator and assistant, always under the direction of two clinical in- 
structors. The students are encouraged to operate on their own patients 
from the operative clinics, thus giving overall general dental service to 
a patient. They are permitted to schedule these patients in the surgery 
on the day which they are assigned so that they engage in a general 


*Professor, Oral Surgery, College of Physicians and Surgeons, School of Dentistry. 
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routine similar to the one that they will employ in their private practice. 
The student is given ample opportunity to obtain a maximum amount 
of clinical practice although he is not encouraged to engaged in surgical 
problems which are beyond his ability or which would submit a patient 
to an excess amount of trauma or unskillful procedure. We encourage, 
therefore, that the student bring unusual cases before the class for 
clinical diagnosis and demonstration by the instructor. 

At the beginning of the senior year “Thoma’s Oral Surgery” is assigned 
as a text for outside reading which the class is informed must be covered 
during the senior year. It is assumed that one-third of this text will 
be read during each quarter and therefore certain of the final examina- 
tion questions for each quarter are taken from this book. 

It is the consensus of opinion that a review of applied anatomy should 
be included in the late junior or early senior year. So far this has been 
only partially accomplished. 

The seniors receive operative demonstrations in applied surgical anat- 
omy and cadaver surgery in the anatomy laboratory where they are 
required to be present in groups at specified intervals. 

They are also instructed in the handling of the various types of suture 
material as well as receiving practical exercise in the various methods 
of suturing on a felt suture board. 

It is our belief that students can learn more by watching a skillful 
instructor operater, rather than to permit him to develop an unskillful 
technique at the patient’s expense. After such a demonstration, he is 
permitted to proceed with those cases in which we feel that the student 
has the competence to operate. 

It is our objective to teach techniques in which the minimum amount 
of trauma is involved since the least violation of the physiological state 
will lead to the most favorable results. To this end we employ the 
lightest type of surgical instruments so that the maximum amount of 
surgical skill and digital dexterity will be employed rather than appli- 
cation of brute force for which many of our extraction instruments 
apparently were designed. We stress the precept of performance of a 
maximum number of operative procedures with a minimum armamen- 
tarium, stressing definitive technique rather than dependence upon large 
quantities of instruments. 

So that the entire class will have an opportunity to observe the 
greater number of diversified oral surgery cases, weekly class demonstra- 
tions are given where various types of cases are operated on before the 
entire class. During the operating procedure, small groups intermittently 
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are invited to come down to the chair where they can observe each 
stage of the operation at close range. Students may ask questions at 
any time during the procedure. 

Each student is required to carry tumor tissues through all the stages 
from surgical excision to preparation for microscopic examination; this 
of course in collaboration with the department of pathology. 

Weekly seminars are held for the entire senior class where cases 
which have come up during the week can be discussed informally. 

Two afternoons a week are set aside for cases requiring general 
anesthesia. The students operate, assist and observe under the direction 
of professional anesthesiologists and oral surgeons. The anesthesiologists 
hold dual staff positions on Stanford Medical School and the College of 
Physicians and Surgeons. 

Only minimum surgical procedures are performed under general anes- 
thesia in the clinic. Cases requiring general anesthesia of short duration 
are handled during the daily clinical routine by the instructors in charge 
assisted by the students. 

Simple forcep technique is encouraged wherever trauma can be mini- 
mized. Promiscuous use of elevators where traumatic compression of 
the adjacent structures would be conducive to unpleasant postoperative 
sequelae is discouraged. 

The use of sharp instruments and adequate incisions permitting a 
maximum of visualization of the field is one of our principal teaching 
objectives. All modern diagnostic methods are employed and discriminat- 
ing evaluation of diagnostic X-rays as an aid to diagnosing before surgery 
is emphasized. The electric cautery, electro coagulation, electro surgery 
are demonstrated on selective cases where indicated. 

Surgical judgment with specific reference to delaying and timing for 
optimum surgical results is a phase of instruction upon which considerable 
emphasis is placed. 

Students are taught proper operative positions so that they will feel 
equally capable of handling a patient either in a dental chair or on a 
operating table. Operating position in relation to the operator's physical 
well-being and prevention of postural disturbances of the nerves and 
joints in later life is discussed during the entire course. 

They are taught respect for the respiratory mechanism while operating 
under general anesthesia and the application of throat packs and mouth 
props as well as the optimum position for the patient’s head and jaws 
with relation to respiratory embarrassment. 

Many types of surgery which are not always available for demonstra- 
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tion during a particular senior year are demonstrated through the 
medium of motion pictures. Our library contains a wide range of di- 
versified material for projection and discussion. 


At regular periods during the senior year, groups of students are taken 
to Mary’s Help Hospital where they are required to go through the 
routine hospital procedures of scrubbing and assisting in a general surgery 
so that hospital procedures become familiar to them. When necessity 
arises for the conduct of a case in a hospital, they will feel “at home” 
in such an atmosphere. 


Procedures for admission and for carrying on a hospital case are 
taught including preoperative and postoperative orders. 


Students are also required to attend tumor boards and pathological 
conferences at Stanford Hospital where various types of neoplasms are 
observed and discussed. 


They are exposed to maxillofacial traumatic surgery by attending ward 
rounds and clinical demonstrations at Letterman Army Hospital and 
receive illustrated lectures in war surgery from the Chief of Oral Surgery 
at Letterman Army Hospital. 


It is desired to develop within the student confide:ce in his surgical 
skill and good judgment, and to stimulate a desire for continuing study 
in this specialty of dentistry. 


We instill in him the value of consultation and reference in the more 
complex surgical cases to the end that the patient’s interests are best 
served. We encourage the advisability of graduate training and study 
for those who wish to embark in the specialty of oral surgery where 
the more major types of cases can be handled proficiently and ade- 
quately over a sufficient period of time to assure an experience in surgical 
skill, clinical judgment and diagnostic acuity. 


If at the end of the senior year the student has acquired a profound 
sense of surgical cleanliness, a certain amount of diagnostic skill and 
a high degree of respect for human tissues, as well as a reasonable amount 
of surgical technique in the handling of the more minor types of oral 
surgery procedures, we then feel amply rewarded for the efforts put forth. 
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C. THe INTRODUCTION OF THF STUDENT TO THE CLINICAL 
Practice OF Ora SuRGERY 


BRICE M. DORSEY, D.D.S.,3 Baltimore 


Students of the Baltimore College of Dental Surgery, Dental School, 
University of Maryland, received their clinical assignments in the de- 
partment of oral surgery during the junior and senior years. In prepara- 
tion for these assignments, subjects such as biochemistry and anatomy 
will have been presented during the freshman year. The sophomore year 
will have included anesthesiology, bacteriology, physiology and pathology. 

A member of the oral surgery staff gives one lecture to the freshman 
class in conjunction with the course in anatomy. He discusses broadly 
the various types of infections, anomalies, developmental defects and 
new growths as they relate to the anatomy of the parts. This lecture is 
given to inject a practical aspect into the anatomy course. 

Anesthesiology is taught didactily in the sophomore year. The subject 
is divided into three parts: namely, first, general anesthetics; secondly, 
nitrous-oxide and oxygen in dentistry, and thirdly, local anesthetics. The 
practical application of local anesthetics is begun in the junior year during 
the clinical assignments in the department of oral surgery. 

Lectures in oral surgery are given throughout both the junior and 
senior years. 

The department of oral surgery has five operating rooms allocated to 
undergraduate teaching. One senior and one junior are assigned to 
each operating room each day on a rotation basis. The junior assists 
the senior student and observes the general procedures for the first 
trimester. During the second trimester the junior student will give the 
various injections to produce local anesthesia and during the third tri- 
mester he will perform uncomplicated tooth extractions. 


At the beginning of the senior year, each student will have given all 
of the various routine injections to produce local anesthesia and will 
have performed a limited number of uncomplicated odontectomies. He 
is now prepared for his senior assignments during which time he will 
receive experience and training in the more complicated procedures in 
minor oral surgery. Each step in the clinical training is preceded by 
lectures and class room demonstrations. 

In addition to their regular assignments in the department of oral 
surgery, the senior class is divided into six groups. These groups are 


*Professor, Oral Surgery, University of Maryland, College of Dentistry. 
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assigned to the department of dentistry in the university hospital for a 
period of five weeks. During this five-week period, two students from 
the group are assigned each day on a rotation basis and one period each 
week the entire group is assigned for a surgical seminar. 

During the daily hospital assignments, two hours in the morning are 
occupied in the hospital dispensary and four hours in the afternoon are 
occupied in the in-patient clinic. Ward rounds are made during this 
period. 

Advanced types of oral surgery are performed in the hospital clinic 
and the students are required to assist with the procedures. One special 
surgery patient is assigned to each two students and they prepare the 
case in accordance with the requirements of the American Board of 
Oral Surgery. The cases thus prepared are presented at the weekly 
group seminars. 

The assigned hospital groups have opportunities to observe oral 
surgery being performed in the general operating rooms. The lectures 
in operating room technic are thereby correlated with practical observa- 
tion. The general anesthetics given in the hospital operating rooms are 
administered by the same teacher who has in the sophomore year lec- 
tured on that subject. 

In the preparation of the assigned special surgery case, the student 
is required to accomplish a urine analysis, red cell count, white cell 
count, a differential cell count, a biopsy when indicated, record blood 
pressure, take a complete history and record the physical finding. The 
patients or lesions are photographed pre- and post-operatively. Photo- 
micrographs are made when biopsies are taken. Smears and cultures 
are made when indicated. Negative photographic prints are made from 
the radiographs. 

Each senior student also receives five two-hour assignments in the 
general tumor clinic so that he may observe pre- and post-operative 
tumors of all types. The oncologist in charge of the tumor clinic gives 
four lectures, two in the junior year and two in the senior year on the 
diagnosis and treatment of malignant tumors. 

In addition to the described surgical assignments, weekly group clinics 
are held for senior students, to demonstrate the use of general anesthetics 
in the dental office. Here again the teacher administering the anesthetic 
has previously lectured to the class on the agents used. It is at these 
demonstrations that the student is taught the technics required for the 
removal of teeth under general anesthesia. He is instructed in the use 
of mouth props, throat packs, operating positions and patient management. 
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The students are graded during their assignments by all instructors. 
A separate mark is given for each of the following: Professional De- 
meanor, Patient Management, Knowledge, Effort, Cleanliness, Reliability, 
Anesthesia, Surgical Technic and Care of Equipment. Their final grade 
is compiled from the marks submitted. 

Exclusive of the hospital, tumor clinic, and general anesthesia assign- 
ment, each junior and senior throughout the school year receives an 
average of twelve daily assignments in the undergraduate oral surgery 
clinic. The oral surgery clinic averages 10,000 patients each year and 
there are removed about 15,000 teeth annually. 

The teaching staff of the department of oral surgery feels that by 
following the plan just described, a well rounded course may be given 
and that the graduate will have received sufficient training to perform 
the usual surgical procedures required of the general practitioner and 
will be able to recognize surgical diseases which will require a greater 
skill than he possesses. 


Talking reaches only the ear. The blackboard reaches 
both eye and ear. Why not give the student two chances 
for bis money rather than one? 





BOOK ANNOUNCEMENTS 


Dental Assistants, A Textbook 
for. This is the third edition of this book 
by the author, Irvin Robert Levy, D.D.S., 
director, Dental Assistants Division, East- 
ern School for Physicians’ Aides. It con- 
tains 278 pages with an index and a dic- 
tionary of terms. It is well printed and 
well illustrated and should serve a useful 
purpose in teaching young ladies to become 
dental assistants. Published by Lea & 
Febiger, Philadelphia. Price, $4.00. 


The Story of Dental Caries, by 
Russell W. Bunting, D.D.S. 94 pages; and 
Dietary Program for the Control 
of Dental Caries, by Philip Jay, 
D.D.S., and associates. 39 pages. These 
two books should be read together, since 
Buntong’s “Story” supplies the theoretical 
background for Jay’s more practical work. 
Bunting’s book is an interesting account of 
the development of the concept of decay 
that emphasizes acid decalcification, Lac- 
tobacillus acidophilus, and sugar as the im- 
portant causes of caries, and the author 
believes with a “faith to move mountains” 
in this concept. However, the first sentence 
of the last paragraph of this book states, 
“the problem of dental caries is still un- 
solved,” and to the reviewer this statement 
deserves more emphasis than that given it 
by Professor Bunting. If the causes of 
caries are unknown, how can they be 
stated so convincingly? Turning now to 
Jay’s work, we find a dietary regimen 
based on the concept of decay so enter- 
tainingly presented by Bunting. Data pre- 
sented by the latter suggest that the prac- 
tice advocated by the former may be 85 
per cent effective in controlling caries in 
perhaps 10 to 15 per cent of all patients. 
The procedure is to determine lactobacillus 
counts in samples of saliva mailed from 
patients or theiv dentists to an appropriate 
laboratory. If the lactobacillus count is 


greater than some arbitrary value, there is 
prescribed a diet which is continued until 
a subsequent determination indicates re- 
duction of this count below that arbitrary 
value. The competent bacteriologist will 
recognize that there are a number of short- 
comings in the methods advocated. For 
example, how can an accurate count of 
any bacterial type be made from a speci- 
men maintained, in the process of mailing, 
at room temperatures for 24 to 48 hours or 
longer before the counting procedures are 
carried out? However, the plan presented 
by Jay and associates is a well thought out 
restriction of dietary carbohydrates, and 
the diets advocated might be applied in 
cases where this restriction appears to be 
indicated. One real shortcoming of this 
work is that there is no statement of cli- 
mincal situations which might indicate the 
necessity of restriction of dietary carbo- 
hydrate. The whole procedure rest on 
application of the lactobacillus index and 
there are certainly many cases for whom 
this test is unnecessary. Published by 


. Overbeck & Co., Ann Arbor, Michigan. 


Price upon application. 


Exodontia, Textbook of. This is 
the third edition of this book by the late 
Leo Winter, D.D.S., registered by his son, 
Leo Winter, Jr., D.D.S., and William F. 
Harrigan, A.B., D.D.S., M.D. Dr. Winter 
is visiting oral surgeon at Bellevue Hos- 
pital and Dr. Harrigan is Professor of 
Oral Surgery, New York University, as 
well as several hospitals. It is a book of 
349 pages including an index, 385 illustra- 
tions, and one color plate. There are twelve 
chapters ranging from examination and 
diagnosis and the psychological approach 
to the study of the application and ad- 
ministration of antibiotics. Published by 
C. V. Mosby Company, St. Louis. Price, 
$8.00. 
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Practical Pedodontia or Juve- 
nile Operative Dentistry and Pub- 
lic Health Dentistry. This is the 
sixth edition of this book by the author, 
Dr. F. E. Hogboom, professor of Chil- 
dren’s Dentistry, College of Dentistry, 
University of Southern California. This is 
a considerable expansion over preceding 
editions, carrying as it does a special chap- 
ter by four different authors. It contains 
642 pages with an index and appendix and 
is well illustrated. Considerable space is 
given to orthodontic treatments inasmuch 
as the author practices orthodontics along 
with his work in operative dentistry. 

Chapters by contributing authors have 
to do with child guidance, infections, ex- 
tractions and minor surgery and preven- 
tive dentistry. Published by C. V. Mosby 
Co., St. Louis. Price, $12.50. 


Year Book of Dentistry. Three 
copies of this book, 1950, 1951, and 1952, 
have just been received. The book is well 
known now within the profession, having 


been published as a review of dental litera- 
ture for that particular year since 1937. 
It is edited by a well known group of men, 
each thoroughly qualified in his special 


field. 


Although a condensation of articles ap- 
pearing in various journals, it does carry 
sufficient text material to be easily helpful 
and is well illustrated, and indexed. Pub- 
lished by The Year Book Publishers, 200 
Illinois St., Chicago, Ill. 


General Education Board. This 
is the annual report for 1952, showing the 
distribution and use of funds for educa- 
tional work, including a little toward medi- 
cal education. 

This Education Board, as is already well 
known, was founded by John D. Rocke- 
feller in 1902, the Board being now con- 
cerned with the distribution of this large 
fund. It is published by the Board at 49 
W. 49th Street, New York, copy of which 
may be had on application. 


Copying from one book is clearly cribbing. Copying 


from two is research. Jf you get someone else to do the 


copying, that's a project. 

















College of Medical Evangelists: 


ANNOUNCEMENT 
Announcement is made of a new school 
of dentistry, the fourth dental college in 
California, which is being initiated on the 
Loma Linda campus of CME. Dr. M. 
Webster Prince is dean of the new school. 


College of Physicians and Surgeons : 


IN Memoriam 

The passing of the Dean, Dr. E. Frank 
Inskipp, was a sudden shock and a great 
loss to this school. 

ANNOUNCEMENTS 

Announcement is made of an extensive 
series of post-graduate refresher courses 
for 1953 and 1954. 

Dr. Fred T. West served an interim 
period as acting dean, preceding the ap- 
pointment of John Tochini to the position 
of dean. 


Harvard University: 


ANNOUNCEMENT 


Announcement is made of the removal 
of the school into a new two-story addition 
to the present building. 


New York University: 


ANNOUNCEMENT 


Announcement is made of some 19 post- 
graduate courses to be inaugurated in 
September and October of the current 
school year. 


Northwestern University : 


ANNOUNCEMENT 


COLLEGE NEWS 
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man, Dean of the school since 1938, and 
now announces the appointment of Dr. 
George W. Teuscher, professor of pedo- 
dontia, as his successor. 


Ohio State University: 


ANOUNCEMENT 


Announcement is made of a series of 
post-graduate courses to be held during the 
fall quarter, 1953. 


Temple University: 
ANNOUNCEMENT 
This school announces a post-graduate 
course in periodontics to be given early in 
the spring of 1954. 


Washington University : 
ANNOUNCEMENT 
Announcement is made of the retire- 
ment of Dr. Otto W. Brandhorst as Dean, 
which became effective July 1st, and the 
appointment of Leroy Boling, Ph.D., as his 
successor. 


Tufts College: 
ANNOUNCEMENT 
This school announces an_ extensive 


course of graduate instructions in perio- 
dontology. 


University of California: 
PROMOTIONS 


James McDowell, from Instr. to Asst. 
Prof. in Anatomy. 

Hans Mikkelsen, from Instr. to Asst. 
Prof. in Crown and Bridge Prosthesis. 

Neuyen Neuyen, from Clin. Instr. to 


This school has previously announced™” Asst. Clin. Instr. in Operative Dentistry. 


the resignation of Dr. Charles W. Free- 


228 


(Continued on page 230) 





Gavel and Sounding Board, presented to the American Association of Dental 
Schools by the Dental Schools of Canada. 
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Lauro Quiros, from Dem. to Clin. Instr. 
in Crown and Bridge Prosthesis. 

Edmund Street, from Assoc. Clin. Prof. 
to Prof. in Operative Dentistry. 

Donald Walker, from Dem. to Instr. in 
Oral Surgery. 

Nina Simmonds, from Asst. Clin. Prof. 
to Assoc. Clin. Prof. in Nutrition. 

Kenneth McKinnon, from Lecturer to 
Clin. Prof. in Pedodontics. 

Kenneth Terwilliger, from Lecturer to 
Clin. Instr. in Orthodontics. 

Carroll Berryman, from Dem. to Clin. 
Instr. in Crown and Bridge Prosthesis. 

Richard Daneri, from Dem. to Clin. 
Instr. in Dental Morphology. 

Thomas Curtis, from Dem. to Clin. Instr. 
in Dental Morphology. 

Leslie Smith, from Dem. to Clin. Instr. 
in Pedodontics. 


University of Ilinois: 
ANNOUNCEMENT 
Announcement is made of a two-year 


full-time post-graduate course in basic 
sciences. 


University of Jowa: 


ANNOUNCEMENT 
Announcement is made of the inaugura- 
tion of a course in dental hygiene for 
women students to be graduated as dental 
hygienists. 


University of Maryland: 


ANNOUNCEMENT 
Dr. J. Ben Robinson has retired as dean 
of the dental school and will take up other 
duties as announced elsewhere on these 
pages. Dr. Myron S. Eisenberg has been 
appointed as acting dean. 


University of Minnesota: 


In MEMORIAM 


Announcement is made of the passing of 
Dr. W. F. Lasby, a former dean. 
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University of Oregon: 


ANNOUNCEMENT 
This school announces the possibility of 
a new building as already provided for by 
the state legislature. As with other schools 
this increases the enthusiasm in dental 
education. 
University of Pennsylvania: 
ANNOUNCEMENTS 
Announcement is made of the receipt of 
the Fullbright Professorship to the Fuad-I 
University of Cairo by Dr. Le Roy M. 
Ennis, professor of radiography. 
This school also announces a seminar on 
teaching techniques, sponsored by the 
W. K. Kellogg Foundation, and an exten- 


sive program of post-graduate courses for 
1953-1954, 


University of Tennessee: 
ANNOUNCEMENT 
Announcement is made of a graduate 
course in orthodontics offered by this 
school, to begin January 1, 1954, leading 

to a master of science degree. 


PROMOTIONS 

J. R. Maxwell, assistant to instructor, 
crown, bridge, and partial denture pros- 
thesis; S. E. Hill, instructor to assistant 
professor, dental hygiene; M. L. Fuller, 
assistant professor to associate professor, 
operative dentistry; G. W. Huckaba, H. G. 
Richards, J. T. Andrews, assistants to in- 
structors, operative dentistry; Milton Sis- 
kin, instructor to assistant professor, oral 
medicine and surgery; B. L. McGhee, as- 
sistant professor to associate professor, 
denture prosthesis; S. L. Morgan, assistant 
to instructor, denture prosthesis. 


University of West Virginia: 
ANNOUNCEMENT 


Dr. J. Ben Robinson, retiring dean of 
the University of Maryland, comes to the 
university to establish a dental school at 
Morgantown, West Virginia. 





iodontology 
DIAGNOSIS AND TREATMENT 


Here is an upXo-date text and reference 
on the clinical adpects of periodontology, 
written by one of dur foremost specialists 

in this field, Frank E\ Beube, D.D.S., Head 
of the Periodontology\Division, Columbia 
University Dental Schoo 
Covering the etiology, pathology, diagnosis 
and methods of treatment of diseases of the 
dental tissues, this latest text \ncludes step 
by step descriptions with many 
and tables. 
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practitioner alike, will find the incluajon of 
technical hints in special display type a\ 
helpful feature. 736 pp. 1.00 
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DIAMOND: 
Dental Anatomy 


NEW THIRD EDITION 
Including 65-page Atlas of 
ANATOMY OF THE HEAD AND/NECK 
ad considerably 
original text and 
1 pages of outstand- 


This is a completely revised 
enlarged edition of Diamon 
reference work. It contains 
ingly organized materia 300 illustrations and 
diagrams, and many fyfl color plates. 
Five new chapters Mave been added, the one on 
deciduous dentitig@n amplified to include a study 
on the developptent of the deciduous and perma- 
nent buds ayfd relative growth of surrounding 


tissues. 
the most encompassing works of its 
¢, teachers, students and practicing den- 
Mts alike will find it invaluable in study and 


471 pp. $15. 00 


deen tice. 


| To: The Macmillan Compeny, Box M-1, 60 Fifth Avenue, New York 11, N. Y. 


yO Send me the NEW Medical Book Catalog 
| FREE and WITHOUT OBLIGATION. 
Send these books and bill me 
} Beube: PERIODONTOLOGY, $15.00. 
| Diamond: DENTAL ANATOMY, $15.00. 


| Enclose check and save delivery charge! 





OREATER CONGENTRICITY 


from one-piece solid 
Tungsten-Carbide Head-and-Neck — 
Precision-Ground — 

plus ‘‘Lock-Weld’’* 





KERR Tungsten-Carbide 


CARBEX BURS 


@® Each Head-and-Neck—one piece of rigid 
tungsten-carbide! 

@ Precision-Ground—not machined! 

* Lock-Welded to Stainless Steel Shank—by exclu- 
sive Kerr Method! 


These three things result in Greater Concentricity 
and smoother faster-cutting Burs. 


High Concentricity means virtual elimination 
of vibration—or far Less discomfort to patient. 


Smoother faster-cutting means less chair time for you. 
Take advantage of these Lock-Welded one-piece 
Head-and-Neck Precision Burs. Order Kerr Carbex today! 


All KERR Carbex Burs can be 


cold- sterilized. 
Don't say Carbide—Say CARBEX 


KERR CARBEX BURS 


KERR MANUFACTURING COMPANY 
Established 1891 
S€ 3 28 O4 146, BTC RES AH 








(ie) 


INSTRUMENTS 


AND 


APPARATUS 


for better dentistry 





HANAU ENGINEERING CO., ING, 
1233 Main Street e Buffalo 9. N.Y. 





SELECTED 


BY THE 


MAJORITY 


OF 


DENTAL 


SCHOOLS 


BENEFIT FROM 
YEARS OF 
EXPERIENCE 





... gained by the leading manufacturer of 
dental equipment. Take advantage of the services offered by the 
Ritter Company in planning layouts of large equipment installations in 
dental schools and clinics. The Ritter Planning Department is equipped 
to furnish comprehensive floor plans, from layouts submitted, indicating 
positioning of equipment and the proper location and arrangement of 
services—air, water, gas and electricity, necessary for operation of this 
equipment, Having supplied and supervised installation of the majority 
of dental equipment ir the country’s dental schools, the Ritter Company 
is well qualified to assist in any problems. 


Ritter 


COMPANY INCORPORATED 


son OF TO 4 STANbaRe nOT BOWN Toa eae 


RITTER PARK, ROCHESTER 3 NY 





“1 exton 


for those gingival 
and proximal restorations 


—matches perfectly. The colors and color matching technique are the 
same as with S. S. White Filling Porcelain Improved. 


—retains its natural beauty. Texton colors do not change; the filling 
will not stain even from lipstick or tobacco; and Texton is highly resist- 
ant to abrasion. 


— insertion techniques—brush or pressure—are simple and easy to use. 
Texton mixes in 30 seconds or less; offers a 2 minute working time at 
70-85 F.; cures in 4!/2 minutes at mouth temperature; and the matrix 
holding time is only 5 minutes. 


Texton can be procured in handy 10 2, 6 2, 
3/1, assortment packages or in individual bot 
tles of powders and liquid. 


THE S.S.WHITE DENTAL MFG. CO. 


211) $. [eer TNR ST RE RT: P WILLA OR Pree lat 





The Finest in renatomical Detad and Artistry 


We are indeed proud to present this 
beautiful product of the plastic-molding 


art—the finest Dentoform in our long line 
of fine dental models. Of 1'/)-diameter 
size, with pink Ivorine gums, removable 
Ivorine teeth, excellent anatomical detail, 
it is the perfect demonstration model for 
teachers and clinicians. 


An occluding lower model, to match 
the upper illustrated, is also available. In 
addition, both models are obtainable on 
a special spring-joint articulator which 
permits lateral and protrusive movements. 


For dental office use in patient educa 
tion we have reproductions of this set of 


961—Upper—shown in actual size $40.00 
962—Occluding lower . 40.00 
960-—Upper and lower, articulated 95.00 


models in natural size. 


T960—Extra individual! teeth each 1.00 
860—Reproduction of No. 960, in 


natural size 40.00 


Write for Catalog and Price List N 
llustrating Many Other Dentoforms by 
The H use of A Tt ssand Mc Je! 


(Our regular college discount applies on these items) 


COLUMBIA DENTOFORM CORPORATION 


Also Headquarters for Brown Precision Attachments 
131 East 23rd Street, New York 10, N. Y. 





A New Mosby Book! 
New Sixth Edition—Hogeboom’s 


PRACTICAL 
PEDODONTIA 


Juvenile Operative cite a Public Health Dentistry 


Dr. Hogeboom’s book was the first volume ever published devoted exclu- 
sively to the care and prevention of dental problems in children’s teeth. 


For twenty-nine years and through six editions it has remained one of the 
leaders in its field. 


This new Sixth Edition represents several years of work (last edition, 1946) 
and it reports all the advancements in research and clinical work in den- 
tistry for children. 


So much new material is included that it is practically a new book. 


* * * * * * * 


Looking ahead to the national necessity of preventing dental breakdown for today’s 
children, your best source for help will be in this new Sixth Edition of PRACT ICAL 


PEDODONTIA. 


The book covers every facet of child dental care—and includes information on 
Dental Economics as well as important psychological approaches to management of 
children in your office. 


Special Chapters are included by: 
FORREST ANDERSON, M.D., Se.D. (Med.), of the University of California. 
HAROLD HAWKINS, D.D.S., College of Dentistry, University of Southern California. 
THADDEUS P. HYATT, D.D.S., F.A.C.D., Former Professor of Preventive Dentistry, New 
York University. 
HARRY E. STRAUB, D.D.S., formerly of the University of Southern Califcrnia. 


With Hogeboom’s book you can give your child patients the protection of strong, 
healthy teeth—which is certainly the most important offering any dentist can make 
to the next decade or two in the present child’s future. 

By FLOYDE EDDY HOGEBOOM, D.D.S., F.A.C.D., Professor of Children’s 
Dentistry, College of Dentistry, University of Southern California, 1921.29. Former 
Member Health and Development ‘gg Pasadena City Schools. Former 


ama of Children’s Hospital Staff, eles. Chairman, Dental Assistant’s 
Course, Los Angeles Junior College, Los Angeles, 1930-37. 


Sixth Edition. 642 Pages. 588 Illustrations. Price, $12.50 


(Ge —- The C. V. MOSBY Company 


Scientific Publications 
St. Louis San Francisco New York 











LEA & FEBIGER BOOKS 


Just Ready—New 7th Edition 


Schour—Noyes' Oral 
Histology and Embryology 


With Laboratory Directions 
By Isaac Scuour, B.S., D.D.S., M.S., Ph.D., Sc.D. 


Professor Pry) peg and Head of the Department and Associate Dean 
harge of Postgraduate Studies, University of Illinois, 
College of Dentistry, Chicago 

New 7th Edition. Structure and function are constantly related through- 
out this authoritative discussion of dental histology and embryology. 
Stress is on the importance of tissue structure to clinical dentistry. The 
new 7th edition contains recent advances in the field of dental caries, a 
new laboratory test, and added emphasis to the biology of the pulp and 
its response to physical and chemical irritants as related to cavity prep- 
aration and filling materials. 


New 7th Edition. 448 Pages. 512 Illustrations 
on 290 Figures and 18 Plates, 9 in Color. $8.00 


New 3rd Edition 


Levy—A Textbook for 
Dental Assistants 


By Irwin Rosert Levy, D.D.S. 


Director, Dental Assistant Division, Eastern School for Physicians’ Aides; Formerly: 
Director, American ewrny | Institute; Chief of Dental Clinic, Big Sisters 
Organization ; Assistant Dentist, Mount Sinai Hospital, New Y ork City 


New 3rd Edition. This authoritative text is well recommended to all who 
are about to enter this dignified calling, as well as to those already in the 
field who desire to increase their efficiency, to refresh their memories 
and to stimulate their interest in a constantly advancing science. Revised 
and brought fully up to date. 


New 3rd Edition. 272 Pages. 232 Illustrations. $4.00 


LEA & FEBIGER 


Washington Square Philadelphia 6, Pa. 





THIS PUBLICATION 


IS REPRODUCED BY AGREEMENT 


WITH THE PUBLISHER. EXTENSIVE 


DUPLICATION OR RESALE WITHOUT 


PERMISSION IS PROHIBITED. 





